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ANNUAL PANEL CONFERENCE. 


London, Thursday, 


October 20th, 1921. 


‘Tue annual Cénference of representatives of Local Medical 
‘and Panel Committees took place at the Central Hall, 
Westminster, on October 20th. ; 
Dr. H. G. Dain (Birmingham) was in the chair, and with 
him on the platform were Dr. H. B. Brackenbury (Chair- 
man of the Insurance Acts Committee), Dr. Alfred Cox 
(Medical Secretary), Dr. G. C."Anderson (Deputy Medical 
Secretary), and Mr. W. E. Hempson (Solicitor). The 
representatives present numbered 165, and there were 


also present 22 members of the Insurance Acts Committee — 


other than those who were representatives. 

_ The CuarrMan at the outset expressed the hope that the 
proceedings of the Conference might not occupy more than 
one day. 


The returns of representatives and substitutes, and | 


apologies for absence were received. 


THE MACHINERY OF THE CONFERENCE. 

The standing orders, as approved by the previous Con- 
ference, were adopted, together with an additional standing 
order : 

In the event of the Chairman being unable to act at the 
following annual or at any intervening Conference, the 
Conference shall appoint its own chairman for that Con- 
ference. ? 


Dr. A. LYNDON moved that it be a standing order : 


That all representatives elected by Panel Committees shall at 
thetime of theirelection be members of the Panel Committee 
by whom they are elected. 


He believed that the only regulation at present was that 
the representative must not be a layman. There were 
certain committees which appointed their paid secretaries, 
who, of course, were not members of the Panel Com- 
mittees; he would be willing to include such paid secre- 
taries, only the position should be clearly defined. It was 
agreed, on the Chairman’s suggestion, to refer the matter 
to the Insurance Acts Committee with a view to making a 
recommendation to the next Conference. . 

Dr. P. MACDONALD (York) raised the question of the 
admission of press representatives to the Conference. 
The CHAIRMAN said that there were no members of the 
lay press present, and, in accordance with a previous pro- 
cedure when the question of remuneration was ——o 


- the representatives of the medical press present had agree 


to submit to him, as chairman of the meeting, the report 
which they proposed to publish. This course was agreed 
to after it had been embodied in a formal motion by Dr. 
D. F. Topp. ; 
Mr. P, L. GIUSEPPI (East Suffolk) moved a resolution 


, disapproving of members of the Insurance Acts Committee 
acting also as representatives at the Conference. It was 
an anomaly, he said, that members of the Insurance Acts 
Committee, which acted as the executive of the Conference 
and carried out its instructions, should sit as judges of 
the actions of the Committee. They would be welcome 
as visitors to the Conference, and should be permitted to 
defend their actions by speech and to criticize resolutions 
of the Conference, but he thought they should not be 
allowed to vote. ; 

Dr. CUMING ASKIN, while he did not think the point was 
one of vital importance, agreed that it would be better if 
members of the Committee were not representatives. 

Dr. BRACKENBURY said that he represented a group of 
Panel Committees_at the Conference, and was proud of 
the fact. ‘The members of the Insurance Acts Committee 
were not required to sit in judgemient upon themselves in 
the Conference; they had plenty of other people to sit 
upon them. It was not a defect in the constitution that 
members of the Cabinet should also be members of Par- 
liament. He did not see why members of the executive 
should not be to some extent, if not wholly, members of 
the body which ruled the executive. He wanted the 
matter to be judged also from the point of view of the 
| constituencies. The best policy was to allow any Panel 
' Committee to elect whomsoever it pleased, subject only to 
the restriction that each person so elected should be a 
member of the medical profession. ; 

Dr. M. DEWAR supported Dr. Brackenbury, and put 
forward the special case of the Scottish constituencies, 
which had a more restricted choice of representatives 
owing to the distance of Scotland from London. 

On the motion of East Suffolk being put to the meeting, 
only two hands were held up in its favour. 


POSITION OF THE INSURANCE ACTS 
COMMITTEE. 
Dr. GORDON WARD (Kent) moved: i 


That the views of Panel Committees should be focussed by 
a central statutory committee elected solely by Panel 
Committees. 


He said that neither in theory nor practice did the Insur- 
ance Acts Committee even approximate to a representa- 
tive body of the panel practitioners of the country. A 
theoretically perfect body would be one which was elected 
by panel practitioners in stages up from the individual 
practitioner to the final representative body of perhaps 
thirty or foriy persons. There should be a reguiar 
sequence of election, one body electing the next, and so 
on. At the top there would be an executive immediately 
responsible to the body electing it. He would like, by the 
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ANNUAL PANEL CONFERENCE. 


way, to know the constitution of the cxecutive of the 
Insurance Acts Committee. 


The CHAIRMAN said that the Insurance Acts Committee 


acted as the executive of the Conference; it had sub- 
committees which performed only subcommittee functions. 


Dr. GORDON WARD, continuing, said at the periphery of. 


the ideal body there should be representatives, evenly 
spaced out, of all the panel areas. In the present Com- 
_ mittee eighteen representatives were elected in this 
manner, and these were, so far as he knew, evenly spaced, 
but eighteen was not a sufficient number. There was no 
member for Kent, for example, which was included in a 
group with Surrey. On the other hand, the Representa- 
tive Body of the British Medical Association accounted for 
six members, and other bodies (such as the Society of 
Medical Officers of Health) were represented. The peri- 
phery elected two bodies—the Insurance Acts Committee 
and the Conference. The Comunittee, therefore, had to 
serve two masters, which meant great difficulty unless it 
could contrive to speak with a single voice. A negotiating 
body should be a purely panel body as it had to represent 
panel interests. The views of the profession at large were 
not without some moment to those on the panel; they 
wished those views to be put forward by separate bodies, 
elected, if desired, by the Local Medical Committees ; 
but those for whom he spoke objected to representa- 
tives of the profession at large having a considerable 
voice in such matters as insurance remuneration. If 
the Insurance Acts Committee were theoretically ideal, 
they at the periphery would hear more from head- 
quarters than they did. If the Association could not afford 
to send round travelling secretaries, that was a still more 
cogent argument for having a statutory body with statu- 
tory funds which could afford to organize the profession 
properly. He was not a member of the Association, and 
did not desire that the Association should pay to have his 
interests looked after; he was quite prepared to have that 


done through his Panel Committee, and to pay for it. Not: 


only did the Insurance Acts Committee fail to represent 
‘the profession in theory but also in fact, and his motion 
was really one of no confidence in the Committee. He did 
not bring it forward as such, but if it was understood as 
such, he did not think that any harm would be done. {lhe 
speaker was prevented by the time limit from developing 
his subject further. | 

Dr. H. RosE (Buckinghamshire) said that his own com- 

mittee had stated very definitely that it cons‘uered the 
Insurance Acts Committee the best representative o' the 
panel practitioner. He was astonished that any body would 
make such remarks as the previous speaker had acne and 
be left to sit down in peace. There were eighteen members 
on the Insurance Acts Committee directly elected by 
Panel Committees; these represented the majorify of the 
Committee, and this fact ought to be enough to silence 
objections. He thought it imperative that there should 
be other members on the Committee than those represent- 
ing only panel interests. ; 

Dr. A. LYNDON (Surrey) moved as an amendment : 

That this Conference reiterates its opinion that the Insurance; 
Acts Committee should be the central negotiating kody or 
the Local Medical and Panel Committees of the country, 
and deprecates the formation of any new negotiating body 
elected directly and solely by Panel Committees as being 
contrary to the interests of pancl practitioners and of the 
profession as a whole. 

He said that Dr. Gordon Ward had suggested that it was a 
grievance for Kent that it was outvoted by Surrey. But 
the electorate for this particular J group consisted not 
only of Kent and Surrey but also of Croydon and 
Canterbury. Kent had made a proposition that that 
county should elect a representative one year and Surrey 
the next, but it was not possible to agree to this arrange- 
ment because there were other bodies involved. With 
regard to the whole subject, he would like to carry the 
memory of the Conference back to what happened last 
year, when only 14 voted in favour of a motion to abolish 
the Insurance Acts Committee. On a motion by London 
for the substitution of an independent directly elected 
body inStead of the Insurance Acts Committee, only 16 
vote.! in favour and 124 against. On both resolutions there 
was skown to be an overwhelming majority against any 
change in the central negotiating body. His own com- 
mittee had always felt, and felt still, that in the Insurance 
Acts Committee it had a most valuable negotiating body. 
It would be a bad day for insurance practitioners all over 
the country if the negotiating body was composed entirely 
of insurance practitioners. This was a question which 
affected not only insurance practitioners, but the pro- 
Jessi n 25 a whole. It was a retrograde step to try to 
divile insurvce practitioners from the rest of the 
profession. ln Surrey they were pond to bel.ng to the 


whole body of the profession, and ‘they declineg 
labelled as a separate—it might be sugges £0 be 
Pp gested an inferign 

Dr. H. J. CARDALE said that London had pu 
on the agenda calling for an independent and qvetian 
elected negotiating body, but in view of the negotiatie! 
which were proceeding at the moment with the Miniene 
he withdrew it, and called for all support for the Insure 
Acts Committee at the present juncture. 

Dr. W. M. RENTON (Kent) said that he could not sy 
the motion of his colleague (Dr. Gordon Ward). He thoy 
it very important that they should have the Sympathetie 
co-operation on the Insurance Acts Committee of mem 
of the profession other than insurance practitioners, 

The Surrey motion, which was taken as an amendm 
to Dr. Ward’s proposal, was then put to the Conferengg 
and carried by a very large majority, the dissentientg 
ee 17. It was also carried as the substantiyg 
motion. 


GROUPING OF COMMITTEES FOR ELECTION OF Dirgop 
REPRESENTIVES ON INSURANCE ACTS COMMITTER, 
Dr. CARDALE moved: 


That this Conference is of opinion that London should gop. 
stitute a group for the purpose of election of representatives 
upon the Insurance Acts Committee. . 

Dr. BRACKENBURY, speaking on behalf of the Insuraneg 
Acts Committee, and still more on behalf of the other 
constituencies in Group K, of which London was a member 
supported the contention of London, and said that he 
could not conceive the Conference objecting to the division 
of Group K into two parts, so that London could constitute 
a group of its own, and Middlesex, Hertfordshire, Essex, 
Southend, and West Ham another group. This meant 
that London with one representative—Group K had three— 
would be under-represented, and the other constituencies 
in the group over-represented. The division of the group 
in this manner could become operative at once, but if the 
Conference was of opinion that London should have tw 
representatives—it was strictly entitled to one and a half— 
that would require an alteration of constitutional machinery 
which could not become operative for a year. 

The motion was agreed to, and ¢ 

Dr. CARDALE then moved further that London should 
elect two representatives on the Committee. His com. 
mittee understood that the matter was not one which 
could be settled there and then; but Loudon actually, 
with 1,560 practitioners on the panel, was entitled to 
rather more than one and a half members, and he 
thought that the representation should be two rather 
than one. 

Dr. BRACKENBURY said that for London to have two 
representatives would mean taking away one representa. 
tive from some other group. The Conference had no 
power to alter the number of representatives—namely, 18, 
He suggested that the matter be referred to the Insurance 
} Acts Committee for consideration. London was clearly 

entitled to more than one representative, though less 
thin two, and if was a matter for accommodation. He 
lcoked forward to developments within the next year 
which would no longer make it necessary to have any 
representative from Ireland on the Insurance Acts Com- 
mittee, and this would leave a vacancy for London. But 
it was for the Conference to say whether it desired to 
give London two members. 

Dr. D. F. TODD protested against political subjects (the 
reference to Ireland) being introduced into the Con- 
ference. A better course than the one suggested would 
be to press for a larger number than eighteen direct repre- 
sentatives, and some elected directly by the Conference. 
Dr. T. L. BUNTING supported the demand for an increase 
in the number of direct representatives, even though this 
might mean a corresponding reduction in the number 
of representatives of outside bodies. Dr. W. E. THomas 
thovght i; important that if there was over-representation 
at ell itshould be the smaller constituencies which were 
over-represented, not the big ones like London. Dr. A. 
CALLAM said that there was a feeling in the. Panel Com- 
mittees of the North that the number of direct representa- 
tives was not high enough. That also was the reason for 
the relative non-success of the Defence Fund. 

It was agreed to refer to the Insurance Acts Committee 
the whole question of the constitution of that committee, 
with a view to an increase of the direct representation 
from Panel Committees or from the Conference. 

Dr. GORDON WARD wanted the Conference to express 
the view that the direct representatives should not be less 
than 75 per cent. of the whole Committee, but on the 


CHAIRMAN’S suggestion the hands of the Committee were 
bot tied with regard to the Cetails of refersnec. 
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ANNUAL PANEL CONFERENCE. 


Oct. 29, 
REPRESENTATION ON INSURANCE COMMITTEES. 
r. G. G. GENGE (Croydon) moved a resolution that a 
otest should be made against the reduction of direct 
Papresentation on Insurance Committees under the new 
Re RACKENBURY said that a bill was introduced into 
Parliament halving the members constituting Insurance 
Committees, and this meant a similar division of each 
wnstituent section. The medical representation, there- 
cee was divided by two, but the undertaking still held 
at that one-tenth of the Committee should be medical 
men. These were elected in different ways, but whereas 
under the previous condition of affairs one or two, as the 
case might be, were directly elected to the committees by 
the votes of all the medical practitioners (not the insurance 
ractitioners alone) living in the area, thus entailing a sort 
of General Election procedure, it was suggested under the 
new arrangement that, instead of this direct election, the 
direct representatives of the medical profession might be 
nominated by the Local Medical Committee of the area. 
That was the only material change which had been 
accepted, though the arrangement as to numbers might 
work out oddly in the case of Croydon and in other areas. 

Dr. P. MACDONALD (York) hoped the Croydon amend- 
ment would be withdrawn. This was not a very im- 

rtant matter, but the position was more favourable to the 
profession than Dr. Brackenbury had indicated. They must 
bear in mind the fact that there were other representatives 
than direct representatives. In fact, the medical represent- 
ation in his own area had practically been increased. 

Dr. T. CUMING ASKIN thought the Panel Committees or 
Local Medical Committees ought to be allowed to appoint 
two of the three representatives. It was often difficult 
for one representative to attend meetings. Dr. H. F. 
OLDHAM (Lancashire) suggested that no more time should 
be spent over this matter. The real crux of it was a 
matter of local management. Dr. A. FOSTER (Worcester 
City) said that in some areas the appointment made by the 
borough council was not satisfactory tothem. They con- 
sidered that the representative should be a general prac- 
titioner, and not the medical officer of health. Dr. A. 
CALLAM (Burnley) said Insurance Committee work now 
was practically only the administration of medical benefit. 
Therefore the Insurance Acts Committee ought to press 
the Ministry of Health to give the Panel Committee as 
high a representation as could possibly be got. 

Dr. F. J. GREEVES, J.P. (Blackburn), said there was a 
certain element which might be predominant in town 
councils, and which might be hostile to insurance prac- 
tice. They could not combat the control of the repre- 
sentative elected by the Ministry of Health, but they 
should press that the second representative, say, from 
the borough council, should be nominated by the Panel 
Committee of the area. In view of the changing conditions 
in regard to the representation on borough councils, parti- 
cularly in the North of England, he thought they ought to 
hesitate before they threw out the Croydon resolution. 

The Croydon amendment was then agreed to by an over- 
whelming majority. An amendment by St. Helens on 
similar lines was withdrawn. 


ELECTION OF PANEL COMMITTEES. 

_ Dr. BRACKENBURY moved on behalf of the Insurance 
Acts Committee: ‘‘ That proxy voting at elections of Panel 
Committees should be abolished.’’ They would remember, 
he said, that the methods of the election of Panel Com- 
mittees could be either by postal vote or by a meeting of 
constituents. There was a provision that in election by 
a meeting of constituents there could be proxy voting. 
Anyone could go to these meetings carrying in his pocket 
the votes of those who did not choose to attend. It was 
desirable that this should be done away with, and that the 
election should be by persons who attended the meetings 
and heard the various arguments brought forward. 

The motion was agreed to, with about half a dozen 
dissentients. 


THE REMUNERATION OF INSURANCE 
PRACTITIONERS. 

The Conference then turned to the question of remunera- 
tion, which occupied about five hours’ discussion. 

The Cuatrman at the outset announced that arrange- 
ments had been made to convey to the Minister of Health 
the resolutions of the Conference af the earliest possible 
moment, and Sir Alfred Mond had promised to receive a 
deputation on the subject later in the day. In reply to a 
representative, who asked whether the Minister was pro- 


posing any reduction in the remuneration of other bodies | 


working the Act, the Chairman said that it was common 
knowledge that the approved societies were getting a 


smaller grant for administrative expenses, and that the 
salaries of civil servants had been considerably reduced. 

Dr. BrackensBury asked the indulgence of the Con- 
ference while he summarized the present position at 
greater length than was allowed by the rules of pro- 
cedure. When the resolutions which appeared on the 
printed agenda were formulated the situation was dif- 
ferent from what it was now. At that time they did not 
know positively that any reduction in the capitation fee 
was going to be proposed, and as a matter of tactics they 
thought it wise to assume that no such proposal would 
be made. The proposals of the Insurance Acts Com- 
mittee, as modified by the new situation, had been 
circulated. Since the beginning of 1920 insurance prac- 
titioners had been working under an agreement which 
provided for a capitation fee of 1ls.; this was confirmed 
by an arbitration award in March, 1920. ‘The Minister 
now stated that he proposed that that arbitration award 
should be reopened, and that insurance practitioners 
should be asked to accept a fee materially less than the 
arbitrators had given them. Sir Alfred Mond did not 
propose to consult the arbitrators as to whether there 
were any circumstances which justified a reopening of 
the case. To this proposal of a smaller capitation fee 
the Insurance Acts Committee had said that it could not 
agree, nor could it go to the Conference and ask the 
Conference to agree, and the Minister thereupon had 
appealed from the Committee to the Conference, so that 
it was now for the Conference to decide what it wished 
to be done. The Minister must receive his answer from 
the Conference, and the answer might or might not be 
the same as the answer given to him by the Insurance 
Acts Committee. 

There were only three lines of policy, any one of which 
it was possible for the Conference to adopt, although each 
might, no doubt, be varied as to its details. The Minister 
had said in effect,“‘I do not reopen the question as to 
whether 11s. is a proper payment for the work you do in 
existing circumstances; I do not put it to you like that, 
but I appeal to you to make a sacrifice in view of the 
dangerous position of the country.” In reply, insurance 
practitioners could say one of three things. They could 
say, first, that they could not accept the appeal to patriotism, 
that they could not consider the matter along those lines, 
but purely as a matter of business. From this point of view 
they could maintain their stand upon l1ls., not because 
they thought it a right fee, but because it was the 
arbitrators’ award, and they could say that they were not 
prepared to accept anything less than 11s. save as the result 
of a business piece of bargaining, as, for example, “ If you 
will reduce our duties in this or that respect, then we can 
accept a reduction in the capitation fee.” This was to 
deal with the matter as a business proposition. 

The second line of policy was to affirm that the 11s. 
stood—to nail it to the mast, as it were—and to accept the 
Minister’s suggestion that there was no need to reopen the 
question on its merits at all. Their position was all the 
time that 13s. 6d. was the proper fee; the arbitration 
award had given them lls.; and they accepted the 
Minister’s statement that there was no question involved 
as to the merits of the service to justify any departure 
from that fee in | respect whatsoever. At the same 
time, they recognized that in the present desperate finan- 
cial position of the country—they all had their opinions as 
to how that position had come about and who was to blame 
for it—there was some force in the appeal to make a 
sacrifice, and they were prepared to heed the appeal on 
those lines, and to make the sacrifice to any extent which 
did not interfere with the efficiency of the service from the 
point of view of public health. Then they could ask the 
Minister and his advisers to confer with them as to the 
best methods whereby that sacrifice might be made. 

The third line of policy was to recognize the patriotic 
appeal, to consider among themselves what the profession 
as a whole was willing to do, not immediately, but in the 
last resort, and to say to the Minister that in view of the 
facts of the situation they accepted his proposed reduction 
of ls. 6d., and would make the best of it. There were no 
other lines of policy practicable, and the Conference must 
make up its mind which it was going to adopt. The 
recommendations, of the Insurance Acts Committee em- 
bodied the second line of policy, but it was open to the Con- 
ference to take either of the others, and in that event the 
Insurance Acts Committee would do its best to carry it out. 
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SuPPLEMEs 
Britisu 


The series of resolutions in which the second line of 
‘policy was put forward began with an emphatic reassertion 
of their opinion that on the merits of the case 13s. 6d. was 
the lowest capitation fee that should be offered for an 
effective service. It was thought well to record the fact 
that they had not been asked to depart from that position 
‘and had no intention of departing from it. But the 
resolutions went on to make a response to the Minister’s 
appeal on patriotic grounds, and to authorize the Insurance 
Acts Committee to put before the Government certain 
considerations as to method and duration. A further 
resolution affirmed the entire willingness on the part of the 
insurance medical service to have a wide inquiry into the 
working of the Acts, in the confidence that the practi- 
tioners had given good service, and that the system was 
worth continuing and improving. 

Much could be said about the appeal to their patriotism. 
It should not be accepted without certain observations. It 
was not the first time they had been appealed to to act 
patrioti: a'ly—-(Hear, hear)—and during the war, and even 
since, they had responded to such appeals in a way at 
least equal to that of any other section of the com- 

_ munity. (Hear, hear.) Again, they were not merely making 
a sacrifice in the matter of their remuneration for insurance 
service. They were not in a position parallel to that of 
civil servants with their bonus; the situation was quite 
different. The present financial difficulty, the unemploy- 
ment and distress, diminished the incomes of doctors, apart 
entirely from that portion of their income which came from 
insurance service. The cm*luments of club practice, again, 
were very largely governed by the rate of capitation fee 
under the Insurance Acts, and if a sacrifice was made 
in the case of the latter it mig!t involve a like sacrifice 
in the case of the former and in the case of contract 
practice of all kinds. Patriotic sacrifice had its reac- 
tions in many directions, and was a very much bigger 
thing than at first appeared. Then, too, although large 
sections of the population in this crisis had to face reduced 
incomes, there were others whose incomes were not 
reduced, and to whom no appeal for patriotic sacrifice had 
been made. As long as that was the case insurance practi- 

- tioners might feel that they, along with certain others, had 
been singled out. Among the sections who did not face 
diminished emoluments were the members of the Govern- 
ment— (Hear, hear)—and if the Government of the 
country came to practitioners and asked them on patriotic 
grounds to make a distinct sacrifice it seemed not un- 
reasonable to ask them what sacrifice they had made. 
Had there been any suggestion that Cabinet Ministers 
-in receipt of £5, a year should make a patriotic 
sacrifice commensurate with that which they asked of 
others? All these considerations were germane. If the 
position of the country was desperate and he (the speaker) 
were asked to male a patriotic sacrifice in his remunera- 
tion he was prepared to make it, even though the one who 
asked him to make it was not making an equivalent 
sacrifice himself. At the same time, he was not prepared, 
even on patriotic grounds, to make such a sacrifice as 
would involve the service in which he was engaged be- 
coming an unsatisfactory service and unworthy of the 
country. (Applause.) And, quite candidly, he held that 
a capitation fee of 9s. 6d. did come very definitely to the 
point of danger—the danger, he meant, that the resulting 
service would be one of which the country could not be 

roud, and one which it would not wish to maintain. In 
this fight, if fight it should become, it was important to 
have public opinion with them, and therefore it must be 
made clear that they were making a stand, not on account 
of sixpence—the medical profession was not going to haggle 
about a sixpence, although a sixpence on or off the capi- 
tation fee was an important thing financially to large 

numbers of the profession-—but because too radical a 
reduction would endanger the satisfactory character of 
the service. It must be made clear to the responsible 
Minister that if he persisted in his full demand the 
responsibility for the character of the service in the future 
was upo2 him and not upon the profession. 

‘The character of the service as a whole depended not only 
upon the men engaged in it but also upon the conditions 
imposed upon them by the Government which established 
and ran that service. On public grounds, therefore, he 
declared that if in the opinion of the profession the. 
Government was proposing such a reduction of remunera- 
tion as endangered the satisfactoriness of the service, 


the profession had a right, not on the ground of what wa, 
due to it, but on public grounds, to say that the Goy. 
ment must not go beyond the point at which the professig : 
considered it possible to carry on a service satisfactory t4 
the public. It was for the Conference to say whet 
that point was reached with a capitation fee of 9s, 
Personally he thought it was. The Government eoujg . 
get a service at any figure it liked; a service of a ki 
would doubtless be forthcoming at 4s. a head, but 
Government would have to take the responsibility for thg 
bad kind of service it would be. If the Governmanj 
established a service at a capitation fee as low as 9s, 64 
there was a danger, whatever eventuated, of that’ Servicg 
becoming, from the public point of view, a less satis. 
factory service. The profession wanted to have a goog 
service, and declared on general grounds that such a servigg 
could not be assured at any capitation fee of less than 1}. 
and that it shou'd be 13s. 6d.,ebut it was possible by 
adding patriotic motives to the question of remuneration 
and terms of service to maintain a good service for the 
time being at a voluntary sacrifice involving a capitation 
fee of something under lls. The profession asked to hg 
taken into consultation. It was willing to do the best jt 
could in response to the appeal. And if it accepted that 
line of policy it must not confuse the issue by bringing jn 
bargaining on other points. Certain features of the regula. 
tions were unsatisfactory, and an attempt was going to be 
made to alter them, with very good hopes of success. But 
nothing in the nature of bargaining was wanted in re. 
sponding to an appeal for patriotic sacrifice. The two 
things must be kept quite distinct. Dr. Brackenbury 
ended by moving, on behalf of the Insurance Acts Com. 
mittee, the first of six motions: t 

That the Conference reaffirms the opinion that 13s. 6d. is the : 
lowest ‘capitation fee that should be offered for an effective 
service ; and asserts that there is no justification whatever 
for a demand that the arbitration award should be lowered. 

Dr. Frank Cuatians (West Ham) asked if there was any 

information in possession of the Insurance Acts Committes 
as to whether the committee presided over by Sir Erie 
Geddes made any representations to the Ministry with 
regard toa “cut” in the fee. Dr. BrackenBury said that 
so far as their information went, the Geddes Committee 
did make representations to the Ministry of Health on this 
point, and that the “cut” which the Ministry was pro: 
posing was less than that suggested by the Geddes Com: 
mittee. Dr. F. J. Greeves asked if the Minister had not 
stated that the sum of 9s. 6d. was a basic fee which would 
not be departed from. Dr. Brackznsury said that the 
representatives must give to the Minister’s statement on‘ 
that point whatever weight they thought it ought to have. 

Dr. J. H. Morris Jones (Denbighshire) said that his 

committee wished to protest in the strongest manner 
against the veiled threat uttered by the Minister in reply 
to the able and conciliatory speech made by Dr. Bracken- 
bury on the occasion of the deputation on October 11th. 

The resolution having been adopted without dissent, Dr. 

BRACKENBURY moved the second resolution: __ a 

That the Conference recognizes the force of the ‘‘ appeal to 
citizenship ’? made by the Minister of Health to insurance 
practitioners ‘‘ to make some sacrifice for the common good 
in @ great financial crisis’’; is willing to urge practitioners 
to respond to this patriotic —— to any reasonable extent 
consistent with the interest of the public health, and asks 
the Government to discuss with representatives of the 
profession the best means of carrying this into effect. — 

The CHarrRMAN, desiring to secure a direct vote on two 

alternatives, decided to take as an amendment a motion 
by London. 

Dr. E. A. Grece (London) moved: 

That this Conference asserts that the lls. capitation fee is 
not adequate to cover the services required, and instructs 
the Insurance Acts Committee to resist any reduction 
whatever. 

He said that the Conference was wasting time discussjn, 
high patriotism. It was not their duty to assist tht 
Government in these patriotic ways of obtaining money. 


If the Government required money—and money was un: 


doubtedly required—there was a perfectly straightforward 
way of ge | it—namely, taxation—which no citizen 
could avoid. They could be patriotic by paying their 
taxes with a good grace. This patriotic talk was all non- 
sense. It was an attempt to get them to submit to a lower 
figure, hoping they would be “good little boys” and help 


the country. He disapproved of the questions which were 
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in the referendum. He desired, for his own part, 
ae cpert the negotiating body to the very utmost, and 
he would not in any wa interfere with or weaken their 
‘efforts. But they had to be honest, and in his belief the 
\profession had been stampeded. Who would believe the 
‘politician when he said that he was not going to budge 
from 9s. 6d.? He paid no attention to a Ministerial 
assertion that all the cards had been put on the table. _ 

Dr. J. A. Macponap (Taunton), who was received with 
much applause, opposed the resolution by London and 
ted in the main the action of the Insurance Acts 
Committee. ‘The last speaker had said he had no use 
for a patriotic appeal. He was sorry to hear that from 
any Englishman. (Hear, hear.) It was another question 
whether this was a just patriotic appeal or not. There 
was a little difficulty about the arbitration award of 11s. 
They did not know how much of that was recognized as 
the legitimate increase in the capitation fee and how much 
was given as a war bonus. That was one of the difficulties 
in estimating a fair reduction on the ground of patriotic 
appeal. Suppose the Conference refused, in accordance 
with this amendment by London, to accept any reduction, 
what would happen afterwards? What would the pro- 
fession do if it maintained its 11s. and the Minister his 
Qs. 64.2 Were members prepared to resign from the 
service unless they got 1ls.? (“No.”) Another question 
was whether they were prepared to accept 10s. In his 
district 90 per cent. of those voting in a plebiscite were in 
favour of that course. . 

The London amendment was then put to the meeting 
and lost by a very large majority. 

Dr. B. E. A. Barr (West Suffolk) then moved: 

That the Conference decides to advise its constituents to 
accept the proposed fee of 9s. 6d. on purely patriotic grounds, 
and without prejudice to any further revision that may take 

lace when the inquiry into the working of the National 
Frealth Insurance Act is completed. 
He urged this as the most dignified course under the 
circumstances. By accepting the 9s. 6d. straight away they 
would be more likely to get in return concessions with 
regard to record cards and transfer of practices. 

Dr. H. J. Carpate (London) opposed the amendment, 
very largely on the basis of the arguments already placed 
before the meeting by the Chairman of the Insurance Acts 
Committee. A capitation fee as low as 9s. 6d. would 
seriously endanger the efficiency of the service. The 
Ministry might think it possible to fix a low fee and 
dragoon the men into doing good work by means of regu- 
lations, but that wasimpossible; efficient service could not 
be obtained by regulations. He pointed out certain present 
disabilities affecting the service. A large proportion of 
the work was done in industrial areas. ‘These areas were 
not attractive, and it was not only the doctor who was 
under a disability in such neighbourhoods, but also his 
wife and family.” If, in addition to the unattractiveness of 
the neighbourhood, financial worries were caused by the 
poorness of the fee, it would be impossible to attract those 
ood brains into the service which the service must have 
if. it was going to be a success. Further, he considered 
that a fee of 9s. 6d. would produce such a feeling of unrest 
in.the service as would make it almost impossible to carry 
out the work efficiently. In a stevedore’s office he had 
lately read a notice which might, with a few variations, 
be adopted by the profession. It ran: ‘‘We have been in 
business since 1870, We have been pleasing and displeasing 
the people ever since. We have been cussed and discussed, 
sought after and boycotted, had kicks and ha’pence. The 
only reason we are staying in business is to see what the 
hell will happen next.” (Laughter.) 

Dr. Goprrey Lowe (Lincoln) said that in his area the 
practitioners were prepared to accept 9s. 6d., but they 
must get 9s. 6d., not some indefinite lower sum; at the 
present moment they were not receiving anything like 
the 11s. for every card they held for an insured person. 

Dr. D. F. Topp (Durham), after criticizing the diplomacy 
of the Insurance Acts Committee, said that to accept the 
9s. 6d. would constitute a dangerous precedent, because 
on the next occasion it would be 7s. 6d., and the same 
methods would be followed on the part of the Ministry. 
This matter should be dealt with on business lines and 
sentiment should be dropped. If the Minister of Health 
was not prepared to treat with insurance practitioners, 
there was a higher authority—the Prime Minister. 

Dr. H. Rosz (Buckinghamshire) thought it would be 


wiser to omit from the resolution any reference to the 
amount of the new capitation fee, and merely to say that 
a reduction was consented to. 

Dr. M. W. Renton (Kent), Dr. A. Cattam (Burnley), Dr. 
J. O. Summernayes (Oxfordshire), Dr. Sipyey H. 
(Hertfordshire), Dr. W. Steven (West Riding), Dr. C. F. T. 
Scott (Middlesex), Dr. H. E. Counsett (Oxford), and 
various other representatives—from the Isle of Wight, 
Oldham, Croydon and other areas—described the position 
in their own constituencies, and stated what their in- 
structions were as to voting. 

Dr. BRackENBURY, in reply to a point raised by his col- 
league in the representation of Middlesex, said that there 
need be no question of “letting down” the Insurance Acts 
Cominittee; the Committee would not interpret in that 
Way an expression of opinion from the Conference in 
regard to the acceptance of one figure or the other; the 
Conference was absolutely free to decide. All that the 
Committee had said was that it would not urge 9s. 6d. on 
the Conference. With regard to the returns of what had 
been called a “referendum,” which various representatives 
had quoted as relating to their constituencies, too much 
must not be based upon those figures. It was never 
intended to be a referendum nor to involve a pledge, 
although it had been taken as such; the results must only 
be taken as some indication of the opinions of the men 
in the area. He asked that the amendment might be 
rejected, and that the proposal of the Insurance Acts 
Committee might find general support in the Conference. 
The Committee should go to the Minister and try to 
reopen the question; the Minister might or might not 
agree to reopen the question, but, at all events, if he would 
not reopen it he was placed in the position of refusing 
to hear a reasonable body of men on a reasonable point. 

The West Suffolk amendment was then put and lost by 
a large majority, and the second recommendation of the 
Insurance Acts Committee was agreed to. 

Dr. BRackENBURY moved the third recommendation : 


That the Conference authorizes the Insurance Acts Com- 
mittee to consider with the Government (a) a rebate of one 
shilling from the present capitation fee; (b) any other 
relevant financial questions except that of mileage; (c) the 
date at which the new arrangements should come into 
effect; (d) the duration of such arrangement ; and agrees to 
support any arrangement that may be arrived at. 


He said that if this was passed it would authorize the 
Committee in its discussion with the Minister to put to 
him the question of a rebate on the present capitation fee. 
It could be explained to him that the Conference preferred 
the method of a rebate to the fixing of a new figure. 

In reply to a question as to the meaning of (}) in the 
recommendation, Dr. Brackensury said that it referred to 
certain other emoluments which came to insurance prac- 
titioners apart from the capitation fee—as, for example, 
for drugs used in emergencies, or the return of postage in 
connexiou with the transmission of record cards. Another ° 
question put was as to the amount which the Treasury 
hoped to save by each shilling reduction in the capitation 
fee. Dr. Brackenbury said that this amount was roughly 
£750,000. 

Dr. D. F. Topp wished to see no conditions attached, 
and moved what the Chairman said was a relevant amend- 
ment in the following terms: 


That the Conference is prepared to accept a capitation fee of 
10s. owing to the critical financial position of the country. 


He believed that the 9s. 6d. was not the last word of the 

Ministry. In negotiation neither party stated its ultimate 

terms at the beginning. If they went to the Minister, 

saying simply that they were prepared to accept 10s., he 
ieved they would succeed in getting it. 

Dr. E. BurcHELL pointed out that if this amendment 
was passed the Committee would not feel authorized to 
accept less than 10s. in negotiation with the Minister; 
and Dr. GREENFIELD (Northampton) was also of opinion 
that the hands of the delegates should not be tied. 

Dr. Topp said that his object was to get a definite 
opinion from the Conference on the subject of the ten 
— the door to further negotiation was not closed 
a . 

The Cuatrman said that if Dr. Todd’s amendment were 
passed it would be as an expression of opinion from the | 
Conference, and then Dr. Brackenbury’s resolution could 
be proceeded with and modified in any way desired. 
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SUPPLEMENT To THE 
Britis Meptcat Jovryay, 


Dr. T. Woop Locket (Wiltshire) asked whether by 
passing Dr. Todd’s amendment the Conference weuld rule 
out the possibility of approaching the Government with 
regard to any method of arranging the reduction other 
than by the simple fixing of the lower fee. Eleven 
shillings was only a fair standard rate of wage for the 
services given, and it was desirable to impress this on the 
Government. ‘The principle of 11s. as a fair fee ought to 
be retained, for it carried with it the standard capitation 
fee for all club practice; at the same time some of the 
money could be given back by means of a rebate. 

After some further discussion the CHarrman ruled that 
Dr. Todd’s was a separate motion and not an amendment, 
and it was forthwith put to the meeting and carried 
memine contradicente. 


Dr. J. P. Wietrams- Freeman moved that in Dr. 


Brackenbury’s resolution the words ‘in the neighbourhood 
of 10 per cent.’ should be substituted for “of one shilling,” 
but this was lost. 

Dr. Gorpon Warp said that as they were discussing the 
general instructions to the deputation it would be well to 
have a definite proposition that the Conference was of 
opinion that any reduction of the capitation fee must tend 
to impair the value of the services rendered. Dr. BRACKEN- 
BuRY said that that had already been put forward as one 
of the principal argumevts. The CHairman held that no 
special point would be made by the passing of such a 
resolution by the Conference; it was well understood by 
the negotiators. 

Dr. GreaG asked whether, after the resolution just 
passed, the Conference was at liberty to discuss any other 
figure than 10s, The Cuatrman decided that, the Con- 
ference having agreed on 10s., no more resolutions dealing 
with other figures could be accepted. (Applause.) 

Dr. Brackenbury remarked that it was quite clear that 
the Conference had chosen the method of basing its nego- 
tiations on patriotic grounds only and did not want to mix 
that up with any bargaining. 

In reply to several questions, 

The CuHarrman said that if the Minister reiterated his 
decision to accept nothing but 9s. 6d. a new situation 
would have arisen and they would be perfectly free to 
deal afresh with the whole matter. 

Dr. Gorpon Warp wanted the words “ the deputation” 
to be substituted for “the Insurance Acts Committee.” 
Dr. BracKENBURY could not accept that. In the event of 
prolonged negotiations these ouglit to be carried on by the 
Insurance Acts Committee and by no other deputation. 
Dr. F. Cuattans urged that it followed from the vote of 
confidence in the Insurance Acts Committee, which had 
been passed year by year by the Conference, that they 
must not alter the name of the negotiating body at this 
critical juncture. The recommendation authorizing the 
Committee to consider with the Government the various 
matters already laid down was then put and carried, with 
one dissentient. 

Dr. BRACKENBURY moved on behalf of the Insurance Acts 
Committee: 

That the measure of success which has attended the experi- 
ment of providing medical benefit under the National 
Health Insurance Acts system has been sufficient to justify 
the profession in uniting to ensure the continuance and 
improvement of this system. 


This was passed unanimously and without discussion. 


- Ax Inquiry INTO THE WoRKING OF THE ACTS. 
Dr. BrackeNBURY went on to move further: 


That the Conference, though of opinion that the Insurance 
Acts should be allowed to work during a number of normal 
years (with such incidental improvements only as experi- 
ence proves necessary) before any reliable conclusions can 
be drawn as to their effect on public health, would willingly 
take part in any wide inquiry into the working of these 
Acts that may be thought desirable, but suggests than any 
inquiry concerned with medical benefit should not be 
entered upon until April, 1922, at the earliest, that being 
the date at which the new regulations will have been two 


complete years in operation. ; 


He said that the Minister had made up his mind that an 
inquiry would have to be held. This would very likely 
take the form of a leisurely Royal Commission; it would 
not be hurried, and would report in due course. The 
speaker thought it desirable that the Conference should 
state its attitude towards such an inquiry. Until the 
insurance service had been running for a number of normal 


public health generally. There were some who thought 
that an inquiry ought to be held, and others who werg 
dreadfully afraid of an inquiry. The medical profession 


an inquiry would at least have the advantage that it would 


the medical service nowadays in their proper perspectiye, 
It would discount a good deal of the adverse criticism, 
Dr. J. A. MacponaLp suggested a stronger wording, 


not harmonize with the view expressed in the proviso in 
the early part of the recommendation. 
Dr. Brackenbur 


recommendation. contemplated a wide 


upon the ‘working, but upon the results of the Acts. The 


the war that no purpose could be served by this branch of 
the inquiry. Dr. Ward’s proposition, however, found no 
seconder. 
made the definite statement that an inquiry would be held, 

The recommendation was then put and carried, with 
one dissentient. 


on behalf of the Insurance Acts Committee was a general 
one in the following terms : 


immediate steps to see that the profession is so organized 
as to take any such united action as may be found necessary, 
Dr. Frank Ca#atuans said that one great drawback in 
‘any possible fight against proposals of the Government 
was that the profession had nothing to put in the place of 
the Insurance Act. National insurance was now a great 


He appealed to the British Medical Association to get its 
best brains to work before the next fight came, so that 


profession could run a national service itself. Then they 
_ could parody the Duke of Wellington and say, “‘ Suspend’ 
be damned; we can work a scheme ourselves.” 

The recommendation was carried. 


Co-OPERATION WITH THE MEDICAL PRACTITIONERS’ 
UNION. 
Dr. H. J. CarpALE moved as a rider an instruction to 


Practitioners’ Union. He said that the London Panel 
Committee was‘not disputing place with the Insurance 
Acts Committee; its only object was to ensure as much 


fession at this serious time. The Union was a strong 
body, and one whose existence must be recognized. Any 
co-operation between the Insurance Acts Committee and 
the Union would add to the strength of the insurance 
practitioners’ case. 

Dr. F, J. Greeves (Blackburn) said that in his own 
district a recommendation calling for united action of this 


strong support from men entirely opposed to the Medical 
was a member of the British Medical Association, and very 
coalesce when engaged in a common fight. 


Dr. E. Burcue tt (Brighton) said that steps were taken 
two or three years ago by the British Medical Association 


called, was one. But the Union made it a condition of 


should take place through its own body. (‘‘ No.’’): 

Dr. CaRDALE explained that the Union proposed that if 
negotiations reached such a point that refusal of service 
through the Union, since that body was a trade union. 

Dr. BuRCHELL accepted the correction, and added that 


the Insurance Acts Committee, which was a committee of 


the British Medical Association. Therefore he would like 


years it would be difficult to draw elaborate statistical . 
conclusions as to the effect of the working of the Acts Upon - 


was not afraid of any inquiry into medical benefit; gue, 


place the uninformed criticisms which were levelled at. 


emphasizing the right and not merely the willingness. 
of the Insurance Acts Committee to take part in such. 
an inguiry. Dr. Brackenpury thought that this would. 


inquiry in which judgement should be passed, not only. 


results, however, had been so greatly interfered with by. 


Dr. Carpate pointed out that the Minister had - 


The final recommendation moved by Dr. BRACKENBURY | 


That the Insurance Acts Committee be authorized to take ° 


national institution, too big to be pulled up by the roots. | 


some scheme might be formulated whereby the medical : 


the Insurance Acts Committee to take such steps as might - 
be necessary to ensure co-operation with the Medical | 


Dr. Gorpon Warp moved the reference back of the . 


unity as could be obtained among all branches of the pro- ° 


kind had been carried unanimously. It had received very © 
Practitioners’ Union; everyone present on the occasion - 


few were members of the Union. The two bodies ought to 


to obtain the support and co-operation of other medical | 
bodies, of which the Medico- Political Union, as it was then | 


common action that all communications with the Ministry - 
became necessary, the negotiations should be carricd on | 


the suggestion now was that the Medical Practitioners’ | 
Union should work, not. with the Conference, but with | 
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to know what the position of this newly formed body 
a NALD hoped that the Conference would 
‘ust passed a resolution giving power to the Insurance Acts 
Committee to organize the profession and to bring in any 
medical body that might agree to be brought in; and to 

-, the hands of the Committee by a resolution calling 
anda it to act in co-ordination with the Medical Prac- 
Glioner®’ Union would be defying the spirit of the motion 

ready passed. The Insurance Acts Committee had 
ie and again tried to enter into working relations 
with this body. The Union had been given every facility 
to put its case forward and come into line so that the 
Committee could work with it, but this had never been 
found possible. He would only ask general practitioners 
to read the Union’s paper and see how affairs were treated. 
He hated to seem to go against anything like unity, but 
the Conference = a mistake by accepting what 

osed by London. 
A. hoped that at this stage, when the 
articular organization referred to had given definite 
indications of its desire to close up the ranks of the pro- 
fession, and evident signs of good faith, the Conference 
would not rake up old sores and refuse to allow bygones 
to be bygones. ‘The Medical Practitioners’ Union was a 
new organization, which was probably, like all such 
organizations, steadily altering in character with the 
influx of new members, and it asked to be not a rival to 
the British Medical Association, but, if properly handled 
and judiciously met, a valuable ally. The Association, 
without giving away anything, could obtain from the 
Union a great deal of assistance in the work that might 
lie before them, supposing these particular negotiations 
reached a critical phase. He hoped that the unhappy 
episodes of the past would not be allowed to intrude 
themselves at al]. A united profession was wanted, and 
these disuniting thoughts accordingly must be put out 

f mind. 

. Dr. P. Macponap endorsed the eloquent plea of the last 
speaker. The Medical Practitioners’ Union had recently 
made a genuine attempt to get rid of those difficulties and 
troubles existing between the two bodies which professed 
to organize the profession. The opportunity for reconcilia- 
tion might not recur, and should not be allowed to pass by. 
Quite likely there had been faults on both sides. The 
resolution did not tie down the Association or its Com- 
mittee, it only urged that an attempt be made to secure 
o-operation. 
; DER. A. Botam (Chairman of Council) said that this 
was a mandate to the Insurance Acts Committee to 
ensure co-operation. If this co-operation had to be ensured 
it tied the hands of the Committee and left the key of 
the situation in the hands of the co-operating body. His 
Council had tried to co-operate with any other medical 
body on reasonable terms. No one was more ready than 
he te welcome the changed attitude of certain bodies in 
the profession at the present juncture, but if the Insurance. 
Acts Committee was given merely a mandate to take 
steps which might be necessary to secure co-operation, the 
whole of the proceedings might be stultified. It must be 
left to the Committee to decide whether co-operation was 
possible. 

After further discussion, the Cuarrman asked whether, 
the Conference having heard the various expressions of 
opinion and being conscious of the advantage that would 
accrue from proper co-operation, the matter could not be 
left to the discretion and good sense of the Insurance Acts 
Committee to endeavour to obtain uniled action by the 
profession. Dr. Carpate said that he was quite willing 
to agree to this course. (Applause.) On this understanding 
the rider was withdrawn. ; 


Disciplinary Powers. De. 

Dr. Stoney Crarke (Hertfordshire) moved a resolution 
calling for greater disciplinary power over insurance prac- 
titioners to be exercised by the representative and nego: 
tiating body. It was impossible to organize the profession, 
he said, unless some such disciplinary power were 
possible over those who did not comply with the wishes of 
the whole. Asked how the powers could be exercised, Dr. 
Clarke thought they might be carried out on the lines of 
the Incorporated Law Society, but, in reply to further 


questions, he admitted that he had only a vague idea as ' 


to how that body went to work. e agreed, on the | 


CuHarrman’s suggestion, to withdraw his motion. 
APPOINTMENT OF DepPUTATION. 

This concluded the business relating to remuneration, 
and there remained the appointment of the deputation 
which should interview the Minister of Health. 

Dr. Lewis Litiey (Leicester) proposed and Dr. A. 
Cattam (Burnley) seconded that the deputation should 
consist of the Insurance Acts Committee. 

This was agreed to unanimously, and, on Dr. BRACKEN- 
BURY’s suggestion, three members of the Conference were 
appointed in addition to the Committee. These were: 
ag - A. Macdonald, Dr. H. J. Cardale, and Dr. D. F. 


SECOND DEPUTATION TO THE MINISTER OF 
HEALTH. 


At the close of the discussion at the Panel Conference on 
the remuneration of insurance practitioners, a deputation 
waited upon Sir Alfred Mond at the Ministry of Health to 
lay before him the reply of the Conference to:the proposals 
he had made on the occasion of the visit of the deputation 
on October llth. The deputation, which was headed by 
Dr. Dain and Dr. Brackenbury, consisted of the members 
of the Insurance Acts Committee and three members 
specially appointed by the Conference—-Dr. J. A. Mac- 
donald, Dr. H. J. Cardale, and Dr. D. F. Todd. 

The deputation was received at 7 p.m. The Minister 
was accompanied by Sir Arthur Robinson, Sir George 
Newman, Mr. Strohmenger, Dr. Smith Whitaker, and Mr. 
Harris. Sir Alfred Mond was given a copy of the resolu- 
tions passed by the Conference, namely: 


Resolved : That the Conference reaffirms the opinion that 
13s. 6d. is the lowest capitation fee that should be offered 
for an effective service, and asserts that there is no justifica- 
tion whatever for a demand that the arbitration award of 
11s. should be lowered. 

Resolved: That the Conference recognizes the force of 
the ‘‘appeal to citizenship’’ made by the Minister of Health 
to insurance practitioners ‘‘to make some sacrifice for the 
common good in a great financial crisis”; is willing to urge 
practitioners to respond to this patriotic appeal to any 
reasonable extent consistent with the interest of the public 
health; and asks the Government to discuss with repre- 
sentatives of the profession the best means of carrying this 
into effect. 

Resolved (nem. con.) : That this Conference is prepared to 
accept a capitation fee of 10s. owing to the critical financial 
position of the country. 

Resolved : That the Conference authorize the Insurance 
Acts Committee to consider with the Government (a) a re- 
bate of 1s. from the present capitation’fee; (b) any other 
relevant financial questions except that of mileage; (c) the 
date at which the new arrangements should come into 
effect ; (d) the duration of such arrangements; and agrees 
to ogee any arrangement that may be arrived at. 

Resolved: That the measure of success which has 
attended the experiment of providing medical benefit 
under the National Health Insurance Acts system has been 
sufficient to justify the profession in uniting to ensure the 
continuance and improvement of this system. 

Resolved: That the Conference, though of opinion that 
the Insurance Acts should be allowed to work during a 
number of normal years {with such incidental improve- 
ments only as experience proves necessary) before any 
reliable ccnc!usions can be drawn as to their effect on public 
health, would willingly take part in any wide inguiry into 
the working of these Acts that may be thought desirable, 
but suggests that any inquiry concerned with medical 
benefit should not be entered upon until April, 1922, at the 
earliest, that being the date at which the new Regulations 
will have been two complete years in operation. 

Resolved: That the Insurance Acts Committee be autho- 
rized to take immediate steps to see that the profession is 
so organized as to take ay such united action as may be 
found necessary. 

Resolved: That the Insurance Acts Committee, with the 
addition of Drs. J. A. Macdonald, D. F. Jodd, and H. J. 
Cardale, represent the Conference at that afternoon’s 
deputation to the Minister of Health. 


Dr. BrackensBury said: We have come to present to you 
the opinions of the Conference, which, of course, are more 
authoritative and considered and mature than our own. 
We have spent a considerable number of hours discussing 
the situation very carefully, and I am sure you will 
believe that we put the matter before the Conference in as 
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fair a way as we could, and we did not take it upon our- 
selves to urge upon the Conference any particular line of 
action; we outlined the various alternatives, and left it to 
the Conference to determine the policy to be followed. It 
is quite evident that the Conference appreciates very fully 
the remarks you made on the former occasion with regard 
to the services rendered by the insurance practitioners 
throughout the country. We were glad to know that the 
value of those services was recognized by you. That 
being so, and as there was no question of discussing 
whether lls. or any other sum was a right capitation 
figure, the Conference felt that it would like to respond to 
the appeal to citizenship which you made to us on the last 
occasion. It accepted that situation quite readily. The 


matter being put on that plane, the Conference wanted to 


respond to the appeal you made to undertake some sacrifice 
for the common good in a great financial crisis like 
the present. ‘The Conference felt, however, that there 
were certain matters you would wish to be fully seized 
of before you made a final decision. 
the whole situation before you. With regard to the 
nature and extent of the sacrifice we are asked to 
make on these patriotic grounds, we want to say two 
things. In the first place, we feel that perhaps the full 
extent of the sacrifice involved is not quite appreciated. 
In these times of unemployment and distress our incomes 
from private sources, quite apart from what we receive on 
account of our insured patients, are diminished, and are 
likely to be diminished further. The situation of the 
country—apart from the income which we receive as 
insurance practitioners—involves us in a less satisfactory 
financial position. In addition to that, we should like you 
to be aware that there is a good deal of other contract 
practice in many areas, the remuneration for which is 
dependent very largely upon the capitation fee under the 
Insurance Act, and if a reduction is made in that capitation 
fee it involves almost inevitably a corresponding reduction 
in the fee for other contract practice. 

Sir A. Monp: What is the kind of work you are 
speaking of ? 

Dr. Brackensury: Work such as contract practice in the 
case of miners’ families, and so on. The basis of the re- 
muneration for this tends to rise and fall with insurance 
remuneration. We wanted you to be aware of that point of 
view. Then, again, the Conference felt that great care 
must be taken that the limit beyond which the service 
would not be satisfactory must not be overstepped. You 
would not wish to do anything that might be detri- 
mental to public health, or that would affect in an unsatis- 
factory way the character of the work that has been done. 
You would desire—as we who are trying to get the pro- 
fession to work heartily in this matter also desire—that 
there should be a satisfied service rather than a service 
working under a sense of irritation or injustice. The satis- 
faction of the service is an important matter, and we do 
feel that it would be advantageous to the Ministry—it 
would enable you from your side and us from ours to 
rely in confidence upon the character of the work that 
was being done instead of having all the time to keep 
our eyes and ears open to be sure that the work 
was vatisfactory—if at the outset we could ensure 
that the profession went to work without any sense 
of injustice. We ask you to weigh that before making 
your final decision in this matter. We ask you and 
the Government ito consider with us as_representa- 
tives of the profession what is the exact extent of 
the sacrifice we are called upon to make and what are 
the best means of carrying it into effect. It is clear that 
as to the extent—which I suppose is the most — 
point—we shall have no difficulty in carrying the pro- 
fession with us so far as the figure of 10s. is concerned, 
which is the figure mentioned in one of our letters to you, 
and in the resolution of the Conference which is before you. 
Without any strong urging on our part, it is quite clear 
that the profession would be prepared, purely as a patriotic 
sacrifice, to agree to a modification in their remuneration 
to that extent. We believe that with this as the figure for 
our remuneration, plus the patriotic motive, we can con- 
tinue to get good work from the doctors and the able 
service they have hitherto given; whereas if you go below 
that, even though patriotism be called upon as a powerful 
motive, there will be a great danger of the service as a 
whole being less satisfactory; and this you on your side 
and we on ours would deplore. 


We want to place. 


One of the points we desire to put to you is that ¢ 
is a great deal in the form in which this modification ; 
made; in the way in which it is asked from US; in 
appearance which is given to it of, really, a sacrifice 
our part to the nation’s needs, rather than somethj 
imposed upon us from without. Therefore we think that 
nominally the capitation fee might remain as it jg at 
present, and that some means might be devised by 
department, and accepted by us, of making a reba 
giving up a certain proportion of our remuneration, Or of 
having it withheld. We have an idea in our minéy 
of what the proportion ought to be, because the Conferengy 
has said that it will accept a capitation fee of ten shillip 
By means of a rebate the present fee might be considereg 
still the normal one, the one to be taken on the merits of 
the case. This would be an advantageous proposal ang 
would be much more acceptable to us. We should desire 
also to discuss with you what you offered to discuss last 
time—the date from which this arrangement should bg 
accepted, the length of time it should endure, and so forth 
If we can get into discussion on these lincs, with the 
sincere desire on our side to do what you have asked of 
us to any extent that can be shown to be reasonable, we 
believe that we shall have power to carry the profession 
with us, 

Sir A. Mono: I wish you would develop that rei 
idea; I do not follow it. 

Dr. Brackensury: I do not know that I could develop 
it af the moment; I thought that financial arrangements 
might ke devised to bring it into effect. 

Sie A. Monn: I do not know whether it is at all 
possible. 

Dr. Brackensury: If it is shown to be financially and 
administratively impossible we have no more to say. All 
we wish is to have the matter considered and discussed in 
a friendly way between us. We have in our whole con. 
sideration of this subject desired to treat it in that way, 
We have appended to our resolutions certain other matters 
which seem to have to do with remuneration ; they refer, 
among other things, to the inquiry which you said it was 
proposed to hold. We assure you that so far as any such 
inquiry is concerned we shall be very willing to take part 
and do our best to facilitate it. That is, Sir, the way 
in which the Conference has dealt with the matter. We 
come to you reinforced with its authority. If on these 
lines—the lines of pure patriotism, without any desire to 
bargain over this, that, or the other—we consent to make 
the sacrifice, we ask you to consider fully the professional 
side of the case before you make up your mind as to what 
must be the full extent of that sacrifice. We should ho 
that the result may be a solution which, though naturally 
not very acceptable to us, would be one which on patriotic 
grounds we could commend to the profession, urging the 
profession in the future as in the past, to carry out all its 
duties to the fullest possible extent for the public welfare. 

Sir A. Monp: What is the meaning of the clause in one 
of your resolutions which runs: “The Conference autho- 
rizes the Insurance Acts Committee to consider with the 
Government ... (d) the duration of such arrangement”? 

Dr. Brackenbury: It was put in because it was thought 
that that might be one of the subjects discussed between 
us. The Conference has not expressed any opinion as to 
the duration, but I think that it would be content to leave 
that question to us as its representatives, and if we went 
into such discussion I feel sure that any arrangement we 
arrived at would be accepted by the Conference. But 
before saying very much we should like to hear the 
administrative side. One of the things we do not like is 
the feeling of uncertainty—that we never know when any- 
thing further is going to happen in the way of our 
remuneration. If we could be certain—I speak just off 
hand and without authority—that the matter would be 
stable until the proposed inquiry is held and the inquiring 
body has fully reported and its recommendations are 
carried into effect; or, alternatively, for two or three years, 
whichever happened to be the more convenient; it would 
be advantageous. That is purely a suggestion of mine, 
made on the spur of the moment, without any authority 
behind it. 

Sir A. Monn: With regard to holding an inquiry, I am 
not sure that any immediate inquiry is very desirable, 
though I have the question of an inquiry under considera- 
tion. There is a feeling among the approved societies that 
any inquiry should be postponed for a time until there is 
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jod of normal working to go upon. With regard 
con ies nat ect of our discussion, I do not know whether 
you expect me to give you any final decision this evening. 
have only just had this document (the Conference resolu- 
tions) placed before me. I have had no time to consult 
with my experts on this subject, and it is quite impossible 
for me to give you any kind of offhand opinion at the 
moment. oe however, say that I am not prepared 
to recede from my original figure. Candidly, I do not 
understand the proposal to have a rebate, nor do I see 
how it is a practical possibility from the administrative 
standpoint at all. You say, “ Call it 11s., and then with- 
hold a certain proportion’; that seems like camouflaging 
it: I do not see how it would be at all possible. I was in 
hopes, I must say, after our last meeting that I should 
have met with a ready acceptance of the terms I offered 
then. I stated then that I had gone beyond tke figure 
which I was strongly urged to propose by the financial 
side of the department. My action in fixing a figure 
myself beyond that which was urged upon me was, 
candidly, with a view to making unnecessary any 
counter-propesition, and I hoped that the figure would 
be accepted at the Conference to-day. 1 do not know 
whether you are authorized to come to a conclusion this 
evening or not. 

Dr. Brackensury: Of course we should not ask you to 
give us a final answer to-night. Our great anxiety is 
that you should be placed in possession of the case of the 
profession. We have asked the Conference to meet again 
at eight o'clock, and we shall report to it what happens 
at this interview. We certainly do not ask you to give us 
your final decision. ie 

Sir Alfred Mond then retired with his advisers. On 
returning to the room, 

Sir A. Monn said: As far as I understand the situation 
there are some other matters of detail which would be the 
subject of discussion between you and my experts; these 
would be the date of commencement of the new arrange- 
ment, and its duration, and so on. I cannot alter my basic 
figure of 9s. 6d.—I told you that last time. I said that 
that was the utmost limit. I was not bargaining, but was 
laying down a final figure, and that I must maintain. As 
regards the other questions, I think they might form the 
subject of discussion at a later date, and some representa- 
tives from your side might be authorized to settle the 
matter. That seems to me to be about as far as I can 
carry the matter this evening. I cannot possibly give any 
answer on the question of rebate. The question of date has 
to be looked into, and, when negotiating, the duration of 
the new arrangement can also be discussed. I cannot 
alter the basic figure from which I started. As your Con- 
ference is still sitting I do not want to detain you. The 
best way is to leave the matter, but I would press on you 
very very strongly the need for coming to a decision. 
There is a question on the paper of the House of Commons 


to-morrow, asking whether, in view of general dissatis- 


faction, I should not be well advised to scrap the whole 
thing. It is of no use shutting one’s eyes to two important 


_ facts. One is the great desire of the taxpayer to be relieved 


of expenditure at almost any cost and in almost any 
manner. The other is the outcry of a not uninfluential 
section, both lay and medical, attacking the panel system. 
Iemphasized that before and must emphasize it again. 


The very fact which Dr. Brackenbury mentioned about 


the difficulties due to unemployment and distress which 
makes industrial practice more precarious tells on the 
other side, for such a circumstance enhances pro tanto the 
value of this fixed amount which the practitioner receives, 
regardless altogether of these troubles. Far from being an 
argument in favour of a larger fixed remuneration, it 
emphasizes to any business mind the value of such fixed 
remuneration as there is; for here you have the assurance 
of a fixed income, without any trouble in collection, any 
uncertainty as to time of payment, any bad debts. Under 
present circumstances that is a very great asset; it ought 
to be taken into consideration by anyone who has an 
interest in this matter. The necessities of the State 
demand a reduction in public expenditure in the next 
financial year of something like 140 millions. That isa 
most terrible burden. A great many people are saying 
that the nation cannot afford certain things. That is why 
Tasked you before to make it easier for me to maintain 
this service at a figure which—although lower than you 
would like, and lower tiran some of us would like to give— 


still leaves a very substantial increase on the amount that 
was originally settled when the scheme was started. We 
have got to take the pre-1914 standard in everything all 
round and find good reason for every increase on it. One 
has got to bear all these considerations in mind. I cannot 
alter that basic figure of 9s. 6d.; the other points we have 
mentioned are such as can be discussed at a later stage 
between your representatives and the representatives of the 
department. I do not think I can carry the matter further. 

Dr. Brackensury: We have to tell the Conference that 
you have given us the final answer on what is the most 
important of the matters before us. Our discussion, we 
hoped, would be not only as to the means by which this 
new arrangement came about and its duration, but also 
the amount. As you have given us what appears to be a 
final answer on that last point, would it be possible for 
you to tell us here and now that if this were accepted we 
can look forward to a three years’ duration ? 

Sir A. Monn: I do not think I could go to that—I could 
go to eighteen months. 

Dr. Brackensury: It would help the situation very 
much if you could give us the three years. 

Sir A. Monp: I want to meet you, undoubtedly, as much 
as I can, but I must not go further than I ought to go even 
for the salie of helping towards a solution. I think I 


could go as far as two years—I could not go as far as 


three. I do not think I would advise you to go as far 
as three years. And I think we should begin our new 


arrangement on the first of January—that is a more 


doubtful point. 

Dr. Brackensury: It would make for convenience if it 
could begin on the first of April. 

Sir A. Monn: That is a matter for later discussion. But 
as to the duration, I could give you two years. 

Dr. J. P. Wittiams-FrREEMAN: Will you tell us, Sir, what 
economies are being made in other directions? Some 
people think that insurance practitioners have been treated 
rather less considerately than other classes of the com- 
munity. We hear a good deal of chaff about Ministers’ 
salaries and the salaries of members of Parliament. One 
real point of economy does arise. Some of us feel that large 
sums of money are expended on tuberculosis schemes, 
with very doubtful results, and economies might be made 
in other directions. Is this appeal to patriotism only 
made tovus ? 

Sir A. Monn: So far as the tuberculosis service is con- 
cerned, we have commitments there, very largely cognected 
with insurance schemes, and these, of course, we cannot 
get rid of. With regard to other matters, I have got to 
cut down in every branch of our department. I have had 
to economize on housing, on’ public health, and on salaries. 
I do not know whether my own salary is coming down, 
but I should not be at all surprised. There has been 
a considerable reduction in the salaries cf civil servants. 
There has been a very serious cutting down; for example, 
Iam advised that a principal assistant secretary, under 
the recent reduction in the war bonus, lozes £350 per 
annum. That is a large proportion of his income. I assure 
you that we are proceeding ona plan. I have had to cut 
my estimates in every direction, and this (yours) is really 
a much smaller cut than was originally estimated. I was 
pressed to offer 8s. The Scotsmen look on me as an extra- 
ordinarily extravagant person, who gives away public 
money. 

The deputation then withdrew and returned to the 
Conference at the Central Hall. ; 


THE REPORT ON THE MINISTER'S REPLY. 


The deputation went to meet the Minister at 7 o'clock, 
On the resumption of the Conference at 8 o’clock, 

Dr. BRACKENBURY made a statement with regard to the 
reply of the Minister. He said that the deputation put before 
the Minister the resolutions passed by the Conference. 
After a retirement with his advisers, the Minister told 
the deputation what the position was. He had not been 
pressed to give a final decision, because the deputation 
wanted him’ fully to appreciate the profession’s case, and 
the extent of the sacrifice it was asked to make. How- 
ever, the Minister told them that he could not alter the 
figure of 9s.6d. He told them, moreover, that the figure 
which had been proposed by the financial authorities of 
the Government was not 8s. 6d., but 8s., and that he had had 
serious difficulty in making up his mind to 9s. 6d. Six 
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Alfred Mond said he still feared that if there was very much 
discussion about it he might have difficulty in holding his 
position with regard to this sum. The deputation asked 
for some assurance as to the duration of any arrangement. 
The Minister at first suggested eighteen months, but on 
being pressed he stretched it to two years. They thus 
had a guarantee that the fee would not be disturbed for 
two years, and an undertaking that the way in which the 
reduction was to be effected could be discussed with the 
officers of the Ministry. The idea of a rebate appeared 
to be quite a novel one to the financial advisers of the 
Ministry, and obviously there were difficulties in carrying 
out such a suggestion. The Ministry, however, was pre- 
pared to discuss the possibility of such an adjustment, and 
also the exact date at which the arrangement should begin. 
The Conference now had to make up its mind whether it 
would accept or definitely refuse 9s. 6d. for two years. 

Dr. D. F. Topp said that every member of the deputa- 
tion could see that the Minister was impressed with the 
resolution of the Conference in favour of 10s. The 
speaker was still of opinion that an interview should be 
sought with the Prime Minister. Dr. Gorpon Warp 
supported this suggestion. Dr. H. Ross pointed out that if 
the matter went back again they might very likely be asked 
if they were prepared to arbitrate, and in that case they 
might not get 9s. 6d.; all the Prime Minister could say if 
approached was that he would consult his advisers. 

Other representatives thought that the proposal to 
interview the Prime Minister was a very doubtful policy. 
Asked whether the Committee had any alternative scheme 
to put forward in case of a refusal to accept this offer, 

The CuarrMAN said that the British Medical Association 
had a model scheme of a Public Medical Service to put into 
effect, though it would probably require rubbing up in 
details, having been prepared some timeago. But members 
would all know from the circumstances of their areas 
whether an alternative scheme was possible. It was quite 
a feasible thing to put up a scheme for a public medical 
service, and in many areas the organization was quite 
good enough to hold men together to formulate their own 
service. 

In reply to Dr. Renton (Kent), who asked what notice in- 
surance practitioners were entitled to before there was any 
alteration in their remuneration, the CHAIRMAN said that 
it appeared to him that every practitioner was entitled to 
three months’ notice from his own Insurance Committee. 

Th@CuHarrMan reminded the meeting that the Insurance 
Acts Committee had not met since the deputation was 
received, and therefore was not prepared with any recom- 
mendation at the moment. 

Dr. J. D’Ewart (Manchester) said that to go to the Prime 
Minister simply to tell him that they objected to a further 
reduction in remuneration was not sufficient. He was 
instructed to urge upon the Conference the advisability of 
offering another scheme as an alternative. Manchester 
asked the Conference to consider very carefully whether 
in a very large number of areas they could not themselves 
offer a much more satisfactory and fuller service than was 
already given. The question of an alternative service 
should certainly be considered before taking a decision. 

The CuHatrman asked Dr. D’Ewart what would be the 
cost of the administration of such a service, and where the 
money was coming from for extra services like those of 
specialists. Dr. D’Ewarrt replied that the general view 
was that it would require about 14s. or 15s. a head to run 
an absolutely complete service, including a dental service. 

Dr. BrackenBury said that Dr. D’Ewart’s suggestion 
did not carry them any further; it presupposed a very 
considerable contribution from the Government. To 
elaborate such a scheme must necessarily take a con- 
siderable time, and the Government could not wait till 
then to make this reduction. It might be of use here- 
after, but it did not help the present situation. With 
regard to the policy of going to the Prime Minister, he 
did not think that that suggestion was going to held 
them either. Could a Prime Minister on a point like this 
go behind his Minister of Health? The Prime Minister 

would simply tell them that the alternative of 9s. 6d. 
or 10s. was a departmental concern, which must be 
dealt with by Sir Alfred Mond’s department, and by doing 
this would they have bettered their position with the 
Ministry of Health ? 

Dr. H. F. OtpHam (Lancashire) said it would not be on 
a matter of sixpence that they would approach the Prime 


Minister, but because they hdd said to the Minister 
Health that if the capitation feo fell below 10s, to 
would be such dissatisfaction among the profession that 
the service would no longer be a good one. 
Dr. Lewis Littey said that in the light of a yo, 
considerable experience in Leicester he believed 
alternative medical service was possible, but it could * 
be organized in the short space of three months, More 
over, in an alternative service they would have againgt 
them the full force of the friendly societies. He gave somg 
calculations with regard to an alternative scheme in hig 
own area, and urged that the matter should be ke 
clearly before the whole profession during the next year 
so that every possibility might be explored. r 
Mr. P. L. Giuseprr (East Suffolk) moved: 
That this Conference instructs the Insurance Act i 
to accept the Ministry of Health’s offer on ihe sro 
citizenship. 
He criticized the alternative schemes proposed. Could 
they imagine that the Government would give them 9s, 6d, 
on the understanding that they should get another four op 
five shillings from their patients? If they did not accept 
the present offer the Government might “scrap” the 
service. Whatever wonderful schemes they might pro. 
pound they would not be able to run tiem; even if it 
were possible to run them in Leicester or Manchester it 
would be out of the question in a rural area. On the 
general question he thought it ridiculous to suppose that 
Sir Alfred Mond did not mean what he said, or that the 
Prime Minister would go back on one of his own Cabinet 
Dr. J. O. SumMmernHayes (Oxfordshire) seconded Mr, 
Giuseppi’s motion, and several representatives reported 
their instructions with regard to the acceptance of ten 
shillings or nine and sixpence. 
Dr. Mitter Witson (Liverpool) opposed Mr. Giuseppi's 
motion on the ground that this fresh offer of the Govern. 
ment ought to go to the Panel Committees; in the mean. 
time they should express their disapproval of the un. 
compromising attitude of the Minister of Health. Dpr, 
R. J. Ropers (Isle of Wight) declared that if a thing was 
worth having it was worth fighting for; he was against 
the acceptance of 9s. 6d. Dr. Coxvin-SmitH (Norfolk) 
wanted to know what steps the Insurance Acts Committee 
would take to support those who went off the panel. Dr, 
H. E. Counsett (Oxford) thought 9s. 6d. might be 
accepted, with the special proviso that this was received 
in full—namely, for every card which the practitioner 
held for an insured person. Dr. B. J. Mayne (Cornwall) 
pointed out the difficulties of an alternative service in his 
area, a rural one. : 
Dr. CarpALE said that the serious impression left on his 
mind after the recent interview with the Minister was that 
insurance work was ina very precarious state at the present 
time. There was a settled opinion in the mind of the 
Ministry that 9s. 6d. was a generous amount, and that the 
services of insurance practitioners were not worth more, 
There was a very strong body also among Sir Alfred 
Mond’s advisers which would take the first opportunity of 
lowering the 9s. 6d. Were this offer refused the whole 
insurance system would be thrown into the melting-pot. 
The most satisfactory issue of the interview was the 
promise of the Minister that this figure of 9s. 6d. should 
be stabilized for two years. That was of more advantage, 
in view of the influences that were at work, than an agree 
ment of 10s. with no such stipulation. 
The CuarrMAN, in reply to Dr. OLDHAM, who asked as 
to the binding effect on the Minister of the two years’ 
stipulation, said he believed that this could be made a 


definite legal contract whiich could not be broken by a - 


change of Ministry. He knew the Conference felt that 
the mere promise of a Minister was not necessarily very 
valuable, but if it were put in the notice that the remunera- 
tion should be at such a rate for two years it would secure 
the position. . 

The Soticiror (Mr. W. E. Hempson) said that a pro- 
mise given by the existing Government would have a 
questionable value so far as any future Government was 
concerned; therefore he agreed with the Chairman that 
in each individual case it should be made a separate 
matter of contract between the insurance practitioner 
and the Insurance Committee. If it was laid down in 
that way it would hold good notwithstanding a change of 
Government. This point must be elaborated and made 
absolutely clear. 
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[ SUPPLEMENT TO THB 
British Mepican Jovanat 


Fiircrort (Bolton) advised the Conference 
to the Prime Minister, whose engaging per- 
lity might endanger the situation. He thought it 
or important that in negotiation over terms insurance 
aoaitioners should not lose the support of the people. _ 
Dr. MicHarL Dewar and another Scottish representative 
ressed the belief that Scotland was prepared to accept 
6. 6d Dr. Greae said that the lesson needed to be 
inted out that if practitioners were forced to accept 
Enis figure at this juncture it was because they were 
pot sufficiently organized to insist on their own more just 
> a having accepted a motion that the 
question be now put, the reso ution— 
i instructs the Insurance Acts Committee 
the Minnter of Heaith’s offer on the grounds of 
citizenship— 
was put to the meeting and carried by a@ very large 
majority. The dissenticnts numbered thirteen. ‘The reso- 
lution was also carried as a substantive motion, as it had 
been in the first place moved as an amendment to Dr. 'Nodd’s 
roposal to seek an interview with the Prime Minister. 
bis concluded the discussion on remuneration. 


NATIONAL INSURANCE DEFENCE TRUST. 


The MEDICAL SECRETARY gave a report on the latest 

sition of the National Insurance Defence Trust. Since 
the letter of September 22ud eight Panel Committees had 
made their first payments to the Fund, and another 
(Cardiff) had given instructions for its first payment to 
be made, but the matter had been delayed owing to 
the illness of its treasurer. Thirteen committees had 
made further payments (in three cases of over £100), 
and another committee (Surrey) had resolved to make 
a special contribution of £200 as an expression of 
confidence in the Insurance Acts Committee and to 
strengthen its hands in the critical negotiations now taking 
place. The position, therefore, was that whereas at the 
time of last year’s Conference only 64 committees had 
subscribed to the Fund, 101 had now subscribed and 37 
had made their first payment since the last Conference. 
There were still 33 committees which had agreel to 
support the Fund but had so far paid nothing, 9 had 
declined to support the Fund, and 54 had given no indica- 
tion of their intentions. The total amount in the Fund 
when all promises had matured would be, roughly, £24,000. 
He added that he had had handed to him on the previous 
day a second contribution of £25 from a non-panel prac- 
titioner interested in the organization of the profession. 
(Applause.) 

Dr. BRACKENBURY said that, although the report was not 
as satisfactory as it might be, the majority of the com- 
mittees were now subscribers, and there was a substantial 
fund of £24,000, which required supplementing gradually 
year by year. 

Dr. P. MACDONALD (York) said that it was implied in the 
report of the Trust that the majority of the Conference 
on a previous occasion had pledged them all, .acluding 
the minority, to support the Fund, aud that th ve was 
bad faith on the part of certain members. That leit him 
entirely unmoved. His own committee was one of the 
principal instruments in calling into being the Association 
of Panel Committees: for the failure of that association 
Dr. Brackenbury was chiefly responsible. [Dr. BRACKEN- 
BURY remarked, amidst laughter, that he did not accept 
the compliment.] Dr. MACDONALD went on to say that he 
shculd now go home and advise his Panel Committee to 
support the Fund. (Applause.) He did so because of the 
prospect of greater co-operation and unity in the future. 

Dr. C. M. STEVENSON (Cambridgeshire) said it was very 
satisfactory to find the Fund rapidly increasing, and he 
hoped that eventually every Panel Committee would 
support it. : 

Dr. T. L. BUNTING (Newcastle) said that it was often 
urged that it was of no use raising a fund because the 
profession would never fight. Perhaps their proceedings 
that day would help to support that idea. The profession, 
however, might fight if it had funds to fall back upon. 
Their attitude at the present moment might have been 
different if they had had a defence fund of £100,000, and 
this they would have had if all the Panel Committees had 
done their duty. There was a suggestion that there 
should be local funds which could be accumulated and 
sent up later to the Central Committee. The Committee, 
however, could not count on funds which it had not got 
in its own hands. Some committees would not trust the 


Sir 
not to appeal 


British Medical Association, and said so straight out. 
Sometimes when there was a Panel Committee with a 


majority ready to support the Fund, a number of members - 
would take the opposite view and threaten to withdraw 
their individual subscriptions. He had a motion, put 
forward for the purpose of discussion, that it be a con- 
dition of representation at the Conference that all com- 
mittees represented should subscribe to a central defence 
fund in a definite proportion to the number of insured 
persons in their area. On the request of the Chairman, 
however, Dr. Bunting consented to withdraw his motion. 
Dr. B. E. A. BATT (West Suffolk) moved : 


That it be an instruction to the trustees of the National 
Defence Trust to inform again all Panel Committees of the 
annual subscription required from them to put the ‘rust 
on a sound footing, ; 

His Committee, he said, wanted to stir up those com- 
mittees which had subscribed nothing at all, and also 
wished the trustees to give to every committee an exact 
guide as to the amount which it should be subscribing if 
it was to do its share. In West Suffolk they did not feel 
disposed to continue their subscriptions until the majority 
of committees were subscribing, and were subscribing on 
a proportional basis. Dr. BRACKENBURY accepted the 
motion on behalf of the trustees, and it was agreed to. 

Dr. BURKITT (Leicestershire) referred to the great 
diversity in the amount of subscriptions which had been 
received, and hoped the trustees would inform each Panel 
Committee as to the amount which it should subscribe. 
Dr. GREENFIELD (Northampton) said that his Committee 
was withholding a subscription of £150 until it was seen 
whether a sufficient number of other committecs were 
prepared to support the Fund. 

Dr. H. I’. DEVIs (Bristol) said that his Committee, which 
had taken a very definite line on the matter of repre- 
sentation, had so far not felt itself ab'e to subscribe to the 
Fund, because the trustees themselves and the Insurance 
Acts Committee had not been thoroughly representative 
of panel practitioners. The atmosphere of the Conference 
that day, however, seemed to justify him in going back to 
Bristol and saying that, in his opinion, the Conferen-e - 
being really desirous of reform in the matter of repre- 
sentatior, it was very desirable that they should work 
hand-in-hand with the Insurance Acts Committee. 
(Applause,) 

Dr. H. D. JOHNS (East Riding) welcomed the opportunity 
of removing the disgrace which attached to the East > 
Riding in not up to now having supported the Defence 
Fund. His Committee had now rescinded its previous ' 
resolution, and was issuing a levy, so that the amount ° 
would be forthcoming in a very short time. (Applause.) 

The representative for Norfolk and other representatives © 
said that their committees had decided to support the 
Fund. 

Dr. GORDON WARD (Kent) said that Kent had not sup- 
ported the Fund because, first, Kent was in no way 
represented in its administration ; secondly, his Committee 
was not satisfied with the legal position of the Fund; and © 
thirdly, there had not been, up to date, any statement of | 
the amount required. (‘Oh” and ‘Question.’’) He 
might be wrong about this last, but the first and second ; 
objections were principally in the minds of his Committee. 
He did not think it impossible for the executive body of 
the Fund to be soremodelled as to include a representative 
at least for every £500 subscribed. : 

Dr. W. I. T. BAKER (Lindsey) said that he had brought . 
the matter before his Committee the previous week, and 
after much discussion it was left to him to see how the 
other committees were going to work, and whether the 
Fund could obtain a general support. He would make 
recommendations on his. return, and in all probability - 
Lindsey would do its duty in the matter. 

Dr. BRACKENBURY said that a procession of repentant 
sinners was always a delightful spectacle. There were 
197 committees which might subscribe to the Fund. The 
report presented to the Conference stated that 101 had 
subscribed, and he believed that nine or ten others now - 
proposed to associate themselves with the 101. Whether 
110 out of 197 could be described as a substantial majority 
he did not know. This was nota fund of the British Medical - 


- Association, but a fund administered by a body of trustces 


entirely independent of the Association, although in per- 
sonnel the same as the Insurance Acts Committee. The 
method which the trustees proposed was a levy equal toa 
halfpenny for each insured person in every area. In some 
areas this could not be done. It was specially difficult in 
the large constituencies where the administration had to 
be financed out of a statutory levy; to superimpose upon 
this a voluntary levy which should in any way be adequate | 
was attended by special disadvantages. With regard to 
the remarks of Dr. Gordon Ward, did Kent really mcan 
that it could not subscribe because it was not in a group 


| 
ome 

hig | 
kept | 
ear, | 
ittee | 
ls of | 
6d, 

r or 

the 
f it 
it 
the 
hat 
et 
Mr. 
ted 
| 
| | 
an: 
un- 

Dr, 

vas 

| 

ok) 

itee 
Dr, 

ved | 
ner 
all) | 
his | 
his 
hat 
ent 
the 
the | 
re, | 
red 
ole 
ot. 
he | 
ald | 
| 
| | 
rs’ 

a 
at | 

ry | | 
ra: 
re 

| 
ag 
at 
te 
er 
in | 


172 Oct. 29, 


ANNUAL PANEL CONFERENCE, 


of its own? This objection would mean, if carried out 
logically, a board of trustees of nearly two hundred persons, 
one for every Panel Committee, and such a position, of 
course, would be ridiculous. The plea with regard to 
possible legal difficulties did not come home to him. The 
highest possible legal advice had been taken; questions of 
the most searching character had been put to counsel of 
great eminence, and the trustees were satisfied that the 
Fund was quite proper and effective for its purpose. 

Dr. WALLACE HENRY asked whether the Treasurer 
thought it advisable to state that the Fund had been of 
practical service already. 

Dr. BRACKENBURY said that the Conference might care 
to know that quite recently assistance had been afforded 
out of the Fund to certain practitioners who had been 
‘penalized because they had stood by the resolutions of the 
Conference. The resolution with regard to postage on the 
transmission of record cards had been unacceptable to the 
Scottish Board of Health, but a number of Scottish prac- 
titioners had adhered to the resolution and in consequence 
had been fined. The amount of these fines in cases 
where there had been contributions to the Fund—not in 
others—was to be recouped from the Fund. In reply to 
Dr. J. A. MACDONALD, he agreed that the trustees might 
well consider whether some of the funds at their disposal, 
now on deposit at the bank, could be so invested as to 
yield a larger rate of interest 
_ “The report of the trustees was then approved. 


ELECTION OF CHAIRMAN OF CONFERENCE. 

7 The MEDICAL SECRETARY announced that the ballot for 
the election of Chairman of the Conference had resulted 
in the re-election of Dr. H. G. Dain. (Applause.) The 

,other candidates receiving votes—the figures were not 

| announced—were Dr. Cardale and Dr. Todd. 

* “Dr. DaIN said that he esteemed it a very great honour, 
more especially because he was in the first place chosen 
as Chairman in an emergency. To have continued to 
receive their confidence was very gratifying. 


TRANSFER OF PRACTICES. 

Dr. BRACKENBURY moved that the suggestions with 
regard to trausfer of practices, made in the annual report 
of the Insurance Acts Committee, be presented to the 
Ministry of Health, and that a strenuous endeavour be 
made to obtain the withdrawal of the arrangements 
embodied in the present Regulations, and the substitution 
of others on the lines indicated. He believed that there 
was a good chance of achieving what was desired in this 
direction if the lines of the report of his Committee were 
followed. ‘The fundamental point was that at some 
specified time there should be machinery for an automatic 

transfer. They could not go back purely and simply to 
the old regulations. The paragraphs in the report had 
been worded very carefully with a view to soothing 
certain official susceptibilities, and he hoped that they 
would be endorsed by the Conference without essential 
modification. 

Dr. BUNTING (Newcastle) wanted to instruct the Com- 
mittee to secure the continuance of the old method of 
transfer of practices without making any alternative 
suggestion. Having given way to the Minister to some 
extent on the matter of remuneration, a firm stand on this 
point would, he believed, enlist general support. 

The CHAIRMAN asked Dr. Bunting to tell the Conference 
whether in his area the practitioners were prepared to 
refuse to serve if this demand was not conceded. Dr. 
BUNTING replied that he did not know whether they would 
strike or not, but there was much irritation because of the 
shelving of this matter for two years, and a strong feeling 
that it should not be shelved again. 

Dr. P. MACDONALD thought that the Conference should 
decisively back up the Insurance Acts Committee, and the 
amendment, into which Dr. Bunting had crystallized his 
proposal, was lost by an overwhelming majority. 

Dr. D. 0. TWINING (Devon), who said that he felt that 
the old method of transfer by consent was not a bad one, 
moved that the Insurance Acts Committee’s suggestions 
(other than one suggestion which involved transfer forth- 
with, by application to and sanction of the Insurance 
Committee) should be presented to the Ministry, and that 
a strenuous endeavour should be made to obtain the 
withdrawal of the arrangements embodied in the present 
Regulations and the substitution of others on the lines 
indicated. 

Dr. BRACKENBURY said that this was only an amend- 
ment in procedure, and was a matter for the Conference 
to determine. Transfer by consent had no doubt worked 
quite well in many areas, but there had been areas in 
which it had given rise to many difficulties. It might be 
supposed that it would rarely happen that a doctor refused 


to allow an insured person to transfer when he w 
do so, but there had been cases in which doctors had. by 
sistently refused to sign any forms of transfer by co ie 
Other doctors were thereupon provoked to like measy 
and the situation arising did not redound to the credit 4 
the profession in the eyes of the public. at 

Dr. C. F. T. ScorT thought they must beware of gp 
system which would encourage the insured person to: 
a reason for complaint in order to make a change, § 
complaints being once made, the Medical Services 
committée could hardly do other than investigate them 
Dr. HOLBECHE foresaw many cases in which disconteptas 
persons would be constantly changing their doctor 
some special provision were made. Dr. GREGG urged that 
as doctors were obliged to submit to the decision of priy 
patients who desired to change their medical man, it wag 
unreasonable to refuse that right to insured persons, 

Dr. .Twining’s amendment, which virtually provided fo; 
the continuance of transfer by consent, was carried, 


DISPENSING IN RURAL AREAS, ei 

Dr. C. M. STEVENSON (Cambridge) moved that the 
satisfactory method for dispensing in rural areas was ty 
use the medical card as the means of showing how thg 
patient intended to obtain his medicine, the present 
method having proved impracticable. 

Dr. WILLIAMS-FREEMAN contested this last statetient 
on the part of Dr. Stevenson, and described the latex 
arrangements which had been put into practice to meg 
the pvusition. 

Various representatives from rural areas described the 
situation in their own localities. Dr. E. K. LE FLEemiyg 
(Dorset) and others said that for some time they hag 
reverted to the original procedure. Dr. CANDLER-Hopp 
(North Riding) said that in his area the difficulty with 
regard to the chemists had been met by passing a resol. 
tion that all patients outside the one-mile radius should 
be allocated for dispensing to the doctor on whose ligt 
they were, provided that a notice to this effect was given 
to the patient and a form supplied to him which he could 
fill up if he desired to obtain his me.ticine from 4 
chemist. 

Dr. STEVENSON agreeing to delete from his amendment 
the words ‘‘the present method having proved imprae. 
ticable,’’ Dr. BRACKENBURY pointed out that the remainde 
of the amendment was exactly in accord with the 
Committee’s report. 


LIMITATION OF LISTS. 

Dr. CARDALE moved, and it was agreed to, that before 
requiring a practitioner to reduce his list below the limit 
fixed for the area the Insurance Committce should take 
such steps as might be necessary to clear his list of all 
doubtful cases. Dr. Cardale gave one instance in London 
of a practitioner who had reduced his list from 3,800 to 
3,000, after which it was found that 700 more doubtful 
cases must be cleared, so that the result was to lower hig 
list to 2,300, a matter of great hardship. 


RECORDS. 
Dr. BRACKENBURY moved, on behalf of the Insurance 
Acts Committee: 


That the form of record should remain as at present, except 
that the words ‘ceased to be insured”’ should be deleted 
from the front of the card and the figures denoting the year 

_ from the back of the card. 


Dr. RADCLIFFE (Oldham) moved to instruct the Insurance 
Acts Committee to strive for the total abolition of record 
cards; but Dr. BRACKENBURY hoped that the Conference 
would not accept such a resolution. A considerable numbe 
of doctors found record cards of great value. 

The Oldham amendment was rejected, only four voting 
in its favour, and the motion of the Insurance Acts Com 
mittee was carried. It was agreed to refer to the In 
surance Acts Committee a Devonshire rider that pro 
vision should also be made on the front for a note recording 
‘‘mileage’’ and dispensing’’ as regards rural patients. 

The next motion of the Insurance Acts Committee was 
as follows: 

That the obligation to enter the dates of all consultations 
and visits is irksome and unnecessary, but that, if the 
Ministry consents to the withdrawal of this obligation, there 
would be no serious objection to the requirement that the 
dates of the initial attendance of the patient on the occasion 
of each illness (and the issuing of first and final certificates 
of incapacity) should be entered, an appropriate clinical 
note being made on each such occasion. 

Dr. BRACKENBURY said that in effect this meant going# 
the Ministry and asking for the abolition of the keeping ol 
the compulsory ‘“‘A’”’ and ‘*V’’ columns. There was 20 
objection to doctors who wished to do so keeping thes@ 
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s8 saw no use in the compulsion to place a 
x in paren Boi: every time the patient was seen. 
It was not required in Scotland. 
An amendment was on the paper from the West Riding 
which Dr. Brackenbury accepted as a rider to be used 
jn the event of the Minister declining to accept the 
suggestions in the Committee’s motion. It laid down 
that the present envelopes should be used for clinical 
purposes only, and any requisite statistical returns should 
g obtained by the use of a daily record card ; that the 
. clinical envelope should be entered up in every case 
where a patient declared on the funds of his approved 
society; and that the daily record card should contain the 
total number of visits and attendances, and its front 
‘portion should bear the a M0 cypher of the practi- 
ertain other particulars. 
anid that he thought the Ministry had 
a complete case for requiring them to enter the first and 
final certificate, but whether it was desired to have an 
appropriate clinical note on each occasion was another 


matter. 


Dr. GORDON WARD said that he would be extremely 
sorry to take back to his Committee the resolution 
zecepted by Dr. Brackenbury. It meant another card, 
‘aml apparently it meant a duplication of records. This 
Couference should give no countenance whatever to the 
theory that the doctor’s work was to be measured in terms 
ndances. 
ot “MICHAEL DEWAR (Edinburgh and Leith) said that 
there was no difficulty whatever in Scotland regarding 
the records. 

_ Dr. W. STEVEN (West Riding) thought that his proposal 
meant the simplifying of the system. ‘There would be 
‘only two entries instead of the present cumbersome 
rocedure. 
In reply to a‘ question, the CHAIRMAN said they had 
passed a resolution already against the abolition of cards, 
so the question of a grant did not arise. His own Com- 
mittee (Birmingham) desired that no steps should be 
taken which would make it appear to the: Ministry that 
they were anxious at this moment to diminish the amount 
of their work, but they did think they could approach 
the Ministry with a reasonable hope of getting rid of 
compulsory ‘‘A’s’’ and “V’s.’’ His Committee was 
entirely opposed to the setting up of another form of 
record card. It was fair to assume that the Minister’s 
advisers would have sufficient intelligence to see the 
value of these cards if they were established. He then 
put it to the Conference whether the Insurance Acts 
Committee should deal with the West Riding suggestion 


- if compelled to do so as an equivalent to making the 


‘“A’s” and “*V’s’”’ non-compulsory, and this was agreed 
by a large majority. . 

of the Insurance Acts Committee 

was adopted, after an amendment by Dr. GORDON WARD 

deleting the words ‘the issuing of the first and final 
certificates of incapacity,’’ had been rejected. 

Dr. BRACKENBURY then moved a further recommenda- 
tion: 

’ That the method of transmission of the records should be so 
altered as to provide simply that they should be sent in one 
special type of envelope and should be handled in the offices 
of Insurance Committees only by specially selected con- 
fidential clerks. 

He hoped this would not raise a big discussion on pro- 

fessional secrecy. The matter was quite familiar to them 

all. The proposal would do away with a rather cumber- 
some method. It would mean a saving in administration 


- and would give nothing away. 


Dr. GREGG did not think it was wise at the present 
moment to press this resolution. The public took a serious 
view of the matter, and was in favour of professional 
secrecy being conserved in every possible way. — 

Dr. J. A. MACDONALD thought the suggestion of Dr. 
Brackenbury would be in the direction of greater secrecy. 
At the present time these cards could be seen by any clerk 
in the office of the Insurance Committee. (‘* No.’’) ; 

Dr. BRACKENBURY said he had made inquiries and found 
a large proportion of the doctors never put the cards into 
the window envelopes at all. They sent them in with all 
sorts of other communications, and they were, in fact, seen 
by a great many people. He believed if he were a member 
of the public who was keen about secrecy he would prefer 
the alternative method to the one which was in vogue. 

The motion was carried. 

Dr. BRACKENBURY moved: 


That the Conference desires to draw the serious attention of 
insurance practitioners to the fact that many practitioners 
persistently neglect to transmit the records promptly when 
requested to do so. 


This, he said, was . vcry mild motion, which Brighton 
proposed to carry further. There were doctors who would 
not facilitate the work of their fellow practitioners by 
sending in the record cards. They did not spite the Insur- 
ance Committee at all, but they did spite their brother 
practitioners. Something must be done to get the men 
who were negligent to do their duty more promptly. A 
patient was transferred to him in the middle of J anuary, 
and he had not got her record card yet, though the 
previous doctor had been applied to no fewer than nine 
times. What were they to do with a man like that? 
(‘Fine him!’’) Brighton suggested there should be a 
penalty. 

Dr. R. J. FARMAN (London) said that he had been in 
communication with some thirty doctors who had been 
accused of retaining ‘‘F.M.R.S.”’ cards, and in each case 
in which a reply was forthcoming he was informed the 
doctors had not had the cards for at least 66 per cent. of 
the names applied for. : 

It was agreed that the recommendation of the Insurance 
Acts Committee was far enough to go at present, and the 
Brighton motion was withdrawn. : 


PROCEDURE ON WITHHOLDING GRANT AND REMOVAL 
FROM PANEL. 

Dr. BRACKENBURY moved that the Insurance Acts Com- 
mittee be authorized to negotiate with the Ministry in the 
direction indicated in the Committee’s report concerning 
this subject. The Committee had tried to secure what it 
had been directed to secure by the Conference during the 
last two years. It had failed through lack of sympathy in 
Parliament. In the appeals to the Ministry against fines 
there was no guarantee of any publicity whatever or of any 
possible influence of public opinion upon the decisions 
made by two civil servants sitting in private, and the Com: 
mittee believed that the method suggested in the report 
was the zight one—namely, that representatives of Panel 
Committees or other recognized professional bodies should 
be present at the inquiry, or that the facts of the case as 
known to the Ministry and the fine’ proposed should be 
submitted to the Panel Committee for observations before 
the penalty became operative. 

The motion was agreed to. 


INFLATION OF INDEX REGISTERS. 

Dr. LILLEY (Leicester) brought forward the question of 

the lax and dilatory manner in which some approved 
societies carried out the requirements of the Ministry in 
respect of such of their members as had, ceased to be 
insured, and an instruction to the Committee to bring 
the matter to the notice of the Ministry of Health was 
agreed to. 
. Dr. J. L. SPEIRs (Gateshead) drew attention to the neces- 
sity on the part of all concerned to rectify to the fullest 
extent errors in the register, so that a name might as 
promptly as possible be restored to the list from which it 
was improperly removed. 


UNQUALIFIED PRACTITIONERS. 

Dr. J. STEED (Herefordshire) drew attention to the 
necessity of. relieving. insurance practitioners -of their 
present obligation to supply certificates and treatment in 
cases in which insured persons had been treated by 
‘‘ ponesetters ’’ or other unqualified persons. 

The CHAIRMAN said that the Solicitor’s opinion had been 
taken on this question more than once, and three cases 
had now been dealt with ; in every case the-insured person, 
on being informed of the position, had withdrawn from 
the unqualified practitioner. 
BRACKENBURY said that the British Medical Asso- 
ciation had passed a resolution that it would lend the 
whole weight of its power and machinery to support any 
man who refused to sign a certificate under these circum- 
stances. Practitioners were under no legal liability it 
they refused to give a certificate, and if they did give 
such a certificate they might get themselves into serious 
trouble with the General Medical Council for covering an 
unqualified practitioner. . 


_ TUBERCULOSIS PATIENTS. 
Dr. H. R. CRAN (Surrey) moved: 


That the treatment of persons suffering from tuberculosis 
should remain in the hands of general practitioners, unless 
the practitioner concerned considers the treatment can be 
more advantageously carried out at a sanatorium or dis- 

ensary. The tuberculosis officer should, as a rule, only act 
in the capacity of a consultant. 


He said that his Committee had been very much perturbed 
by the inroads made on practice not only by tuberculosis 
officers but by school medical officers and others. A large 


number of patients had been taken out of the hands of the 
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MEDICAL 


general practitioner, and in particular he did not like the 
idea of these patients treated by tuberculosis officers being 
considered outside the scope of their own treatment and 
beyond their skill. 

The resolution was carried unanimously except for the 
last sentence, which, on Dr. Brackenbury’s suggestion, was 
withdrawn. 

Dr. LEWIS LILLEy (Leicester) pressed for an amendment 
of the Regulations to provide, among other things, that 
when a tuberculous patient was considered by his own 
doctor to be no longer in need of treatment the doctor 
might notify the tuberculosis officer to this effect, so that 
no further reports should be required. 

Owing to the lateness of the hour, this amendment and 
another, which had to do with the reports of a practitioner 
to the medical officer, were not discussed, but were referred 
to the Insurance Acts Committee for consideration. 

The CHAIRMAN remarked that his own Panel Committee 
had instructed him to oppose most vigorously the first of 
the amendments mentioned above; they did not want to 
turn off their patients as quickly as possible, which was 
what the proposal suggested. 

Other matters referred to the Insurance Acts Committee 
were proposals for the revision of the allowance for drugs 
to rural practitioners dispensing their own medicines (one 
proposal being that the doctor’s fee should be 3s. per head 
per annum). 

RANGE OF SERVICES. 

A discussion arose over a proposal by Kent that the 
Panel Committee, and not the Local Medical Committee, 
should be the body to decide as to the scope of medical 
benefit. 

The CHAIRMAN pointed out that there was a definite 
reason why the Local Medical Committee was chosen. In 
fixing the character of the service it was considered better 
that it should be defined by a committee representing the 
whole of the profession rather than by a committee repre- 
senting insurance practitioners only. 

The motion was withdrawn, but a further motion was 
insisted upon by Dr. GORDON WARD, declining to accept 
the inference to be drawn from a circular letter from the 
Ministry of Health that services rendered in hospitals and 
similar institutions could be held to be within the terms 
of service and remunerated out of insurance funds. He 
regretted that the Insurance Acts Committee had not seen 
its way to consider this subject. 

‘Dr. CANDLER-HOPE said that they had a decision from 
the Ministry of Health that in Yorkshire at least the 
patients in the voluntary hospitals might be treated by the 
honorary physicians and surgeons as temporary residents. 

Dr. BRACKENBURY said that this matter was under dis- 
cussion at the present time, and the results of the con- 
sideration might have far-reaching importance. He would 
be glad to have particulars of cases of this kind. The 
Committee was securing legal advice on the points at issue. 
The question was most complicated. 

Dr. Gordon Ward’s resolution was put to the vote 
and lost. 


SEAMEN’S NATIONAL APPROVED SOCIETY. 

Dr. HENRY ADAMS (Tynemouth) brought forward the 
question of the inadequacy of the scale of fees paid by the 
Seamen’s National Approved Society for the medical treat- 
ment and attendance of its members. In his area several 
doctors were refusing to attend these men, except as 
private patients, and thereby members of the society were 
to some extent deprived of medical benefit. 

The CHAIRMAN said that the fees of this society had 
been raised this year by 50 per cent., and it did not seem 
wise in a falling market to try for higher fees when such 
an increase had just been made. This particular society 
had special arrangements of its own under the Act, and it 
had not free choice of doctor; it had alist of doctors and 
it had a scale of fees. 

The motion which Dr. Adams brought forward requesting 
the Insurance Acts Committee to enter into negotiations 
with a view to the raising of the fees was lost. 

Another rejected motion was one by Cambridgeshire 
declaring that the power to compel the attendance of 
witnesses ought to be éxtended to Medical Services Sub- 
committees in the investigation of complaints. It was 
pointed out that this would also necessarily compel the 
attendance of the doctor in all sorts of trivial cases. 

Dr. CARDALE had a motion on the subject of the super- 
annuation of insurance practitioners, but it was agreed to 
leave the matter to be brought up in the Insurance Acts 
Committee by the London representative. 


The Conference finished its labours at 10.30 p.m. with 


a very hearty vote of thanks to the Chairman (Dr. Dain), 


Dr. Brackenbury, and the officials of the Association, 


Meetings of Branches and Divisions, — 


SOUTH WALES AND MONMOUTHSHIRE BRANCH, 
THE autumn meeting of the Branch was held at the © 
Chamber, Barry, on October 13th, when Dr. P. J. 0’ oe 
President, was in the chair. 7 DONNEL, 

Dr. ECCLEs SMITH showed some interesting cases and 
mens, which were discussed by the PRESIDENT, Drs. LLEWexyg 
JONES, CLARKE, BEGG, ARNALLT JONES, and Morgan RExg, 
Dr. Eccles Smith was congratulated on his successes and 
thanked for showing the cases. Dr. J. M. MORRIS gave a short 
address on the four-hourly feeding of infants, and appealed to 
the general practitioner to give the system a trial. Drs, 
LLEWELYN JONES and D. R. PRIcE took part in the discussion 

Dr. ECCLES SMITH read_a paper on congenital hypertrophig 
stenosis of the pylorus. Drs. LLEWELYN JONES and BEGG took 
part in the discussion, and Dr. ECCLEs SMITH replied. 

This ended the business of the meeting, and the President 
then entertained the members to tea, after which a vote of 
thanks to the President, proposed by Dr. C. BIDpDIE, wag 
carried with acclamation. : 


SOUTH-WESTERN BRANCH: PLYMOUTH DIVISION. 

A VERY successful clinical meeting of the Plymouth Division 
was held at the South Devon and East Cornwall Hospital 
Plymouth, on October 19th, when thirty-eight members werg 

resent and some non-members. Dr. CHEYNE WILSON and Mr, 

- M. MELROSE gave demonstrations of (1) surgical diathermy, 
(2) screening of chest, including T.B. fibrosis and aneurysm, 
and (3) uses of CO snow. In the venereal diseases department 
Drs. KETTLEWELL and HyNEs demonstrated spirochaetes and 
clinical methods, including urethroscopy; and Dr. OC. D, 
LINDSEY gave a demonstration on induction of artificial 
pneumothorax. In the ?—oo laboratory demonstrations 
were given by Dr. W. L. PETHYBRIDGE on (1) blood typing, 
(2) diastase contents of urine, (3) blood films, (4), agglutination 
methods, etc. Mr. ROBINSON and Mr. PRESTON showed an 
operation for gall stones and the treatment of fractured femur, 

r. PINKER showed cases in the wards. Dr. A. B. Soutav 
showed a case of poliomyelitis and a method of estimation of 
alveolar COg, and Dr. Fox showed cases of skin diseases and of 
functional nerve disorder. At the conclusion of the meetings 
unanimous wish was expressed that a similar meeting would be 
held at an early date. 


SURREY BRANCH: CROYDON DIVISION. 

THE first monthly meeting of the session of the Croydon 
Division was held at the Croydon General Hospital on October 
18th, when Mr. G. E. Newsy, O.B.E., was in the chair. Sir 
CUTHBERT WALLACE, K.C.M.G., C.B., gave an address on 
recent advances in surgery, especially in relation to the 
alimentary system. In the discussion which followed, the 
CHAIRMAN, Drs. COWELL, NEVE, HAMOND, GENGE, Huvg@o, 
RIcHARDS, and H. L. JAMES took part. " 

The next meeting will be held at the Croydon General 
Hospital on Tuesday, November 15th, when Dr. Geoffrey 
Marshall will discuss the subject of pulmonary tuberculosis 
and modern medicine. 


MEETINGS TO BE HELD. 


BIRMINGHAM BRANCH: COVENTRY DIVISION.—A meeting of 
the Coventry Division will be held on Tuesday, November Ist, 
at 8.50 -m.,in the board room at the Coventry and Warwick- 
shire Hospital. Agenda: Paper by the Chairm in, Mr. Ballan- 
tyne, entitled, ‘‘A ramble round the abdomen’’; report of 
Representative ; any other business. k 


Essex BRANCH.—The annual meeting of the Essex Branch 
will be held on Friday, November 11th, at 3.30 p.m., at the Red 
—_ ef Colchester, preceded at 3 p.m. by a meeting of the 

ouncil. 


MALAYA BRANCH.—Meetings of the Malaya Branch are held 
in Singapore on the third Thursday of each month. Members 
desiring to contribute papers are requested to communicate 
with the honorary secretary, Dr. J. W. Scharff, care of Port 
Health Office, Singapore. Arrangements can be made for the 
ae of specimens or cases of interest brought to the 
meetings. 


a 


SURREY BRANCH: CROYDON DIVISION.—Monthly meetin 

will be held this winter on the third Tuesday in each mouilll 
at 8.15 p.m., at the Croydon Genéral Hospital. The following 
syllabus has been arranged, and, in order to make the session & 
success, it is hoped that members will attend as many of the 
meetings as possible and bring their friends; non-members 
are cordially invited as guests. November 15th, Dr. Geoffre 
Marshall, O.B.E.: Pulmonary Tuberculosis and Modern Medi- 
cine. December 20th, Dr. J. Bright Banister: Obstetrics and 
Gynaecology. 1922. January 17th, Dr. R. D. Passey, M.C.: 
Clinical Pathology and Vaccine Therapy. February 21st, Dr. 
A. M. H. Gray: Treatment of Skin Affections. March 21st, Mr. 
F. J. Cleminson: Diseases of Nose and Throat (with special 
reference to children), Wednesday, April 19th, 3.30 p.my 
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INSURANCE. CORRESPONDENCE. 


1 meeting, followed by clinical meeting. The 
i fo will be Tela at the end of the session; due 
wotice of the date will be given later. 


ANCH: KINGSTON DIVISION.—A general meeting 
Se cislon will be held at Surbiton Hospital, at 8.30 p.m. 
po Tuesday, November Ist. Dr. J. P. Hedley will give an 
sddress on “Tumours of the soft parts complicating pregnancy 


and labour.” 


ncH: Hastines DIvision.—A meeting of the 
em poe non-members will be held at the Eversfield 
Hotel, St. Leonards, on Tuesday, November Ist, at 8.30 p.m., 
when Dr. Hessey will preside. Agenda: Paper by Dr. Hackle: 
“‘ Medical Stunts.’? Discussion by Dr. Larking on Haemor- 
rhage in Connexion with Operations on the Tonsil (vide BRITISH 
MEDICAL JOURNAL SUPPLEMENT, September 17th). Discussion 
on treatment given at school clinics. 


Insurance. 


NATIONAL HEALTH INSURANCE, 1920-21. 


Tue second annual report of the Ministry of Health 
(1920-1921) covers all the activities of the Ministry, in- 
cluding public health, housing, town planning, local 
government, local finance, Poor Law, old age pensions, 
and national health insurance. Leaving the rest of the 
report to be discussed elsewhere, a few facts and figures 
from Section 5, dealing with national health insurance, 
may be of interest. ; 
' A summary of approximate receipts and payments under 
the national insurance system in England for 1920 shows 
that at the end of the year the accumulated funds amounted 
to £69,637,000, of which £41,618,000 was invested with the 
National Debt Commissioners, and £25,073,000 was invested 
by or on behalf of approved societies. The total receipts 
were £29,330,000, of which the principal were £18,815,000 
contributions of employers and employed, and £7,728,000 
from the Exchequer, the rest being interest and sundry 
receipts. ‘I'he payments were as follows: Medical and 
sanatorium benefits (including £7,159,000 remuneration 
of medical practitioners) £9.217,000, sickness, disable- 
ment, and maternity benefits £3,353,000, administration 
expenses £3,745,000. The total payments were £21,313,000. 
Thus over £8,000,000 was added in the year to accumu- 
lated funds. Ore cannot help wondering how much of 
the enormous accumulated funds has been unjustifiably 
accumulated at the expense of the medical practitioners. 

The total number of persons entitled to medical benefit 
was 12,300,000. The cost of medicines for the year was 
about £1,250,000. On the average the chemists received 
53d. for each prescription, apart from the price of the 
ingredients. Dealing with the size of the doctors’ lists, 
it is stated that 34 per cent. of the doctors had under 
600 on their lists, 30 per cent. between 600 and 1,200, 
22 per cent. from 1,200 to 2,000, and only 14 per cent. 
over 2,000, and in many of the last group the doctors had 
assistants. Thus extremely few doctors can be affected 
by the new rule fixing 3,000 as the maximum number for 
one doctor’s list. 

The difficulty as to how long a person remains entitled 
to medical benefit after ceasing to be insurable has now 
been cleared up by an arrangement that a person is entitled 
to medical benefit to June 30th or December 31st, which- 
ever first occurs next after the expiration of six months 
from the date on which he ceases to be insured. 

The valuation reports of approved societies, so far as 
they are completed, show such an extremely satisfactory 


position that many of the societies would be able to. 


increase sickness benefit by 5s.; disablement benefit by 
2s. 6d., and maternity benefit oy 19. But there has been 
such a widespread demand fo.: addicional benefits, such as 
hospital treatment and nursivg, tuat the societies were 
asked to consider whether it would not be better to grant 
additional benefits rather than to increase the amounts of 
existing benefits. The foilowing have been added to the 
list of additional benefits which societies may grant out 
of funds accruing to them under the insurance: (1) pay- 
ment of whole or part cost of treatment and maintenance 
in convalescent homes or hospitals; (2) whole or part cost 
of appliances not already provided for; (3) whole or part 
cost of optical treatment and appliances; (4) whole or part 
cost of nursing. The Ministry draws special attention to 
the financial nceds of the voluntary bospitals, aud exprosscs 


—= 


a hope that the societies will bear this in mind when 
deciding what additional benefits to adopt. It is satis- 
factory to find that not a few societies have taken the 
suggestion and are entering into agreements with voluntary 
hospitals for hospital treatment for their members. 

The report sets out at length the new scales of contribu- 
tious and benefits, and refers to the various new arrange- 
ments introduced under the Insurance Act of 1920 with 
which the insurance practitioners are now familiar. It is 
noted that national health insurance came into operation 
in the Isle of Man in July, 1920. 


Correspondence. 


Insurance Remuneration. 
§1R,—The Hackney Panel Practitioners’ Association at 
their annual meeting on October 18th passed the following 
resolution: | 


We are of opinion that the question of reduction of the 
capitation fee (which, we consider, is unwarranted) should, 
if unavoidable, be balanced to some extent by stabilizing 
tenure and giving relief in those Regulations which fall so 
heavily on the insurance practitioner, as suggested by the 
Secretary of the London Panel Committee. 


& = agreed capitation fee should be guaranteed for 
ve years. 
2. The A.V.(. columns on the records should be abolished. 
3. The Article 16 relating to transfer of practices should 
be rescinded. 
4. But no scheme of pensions, etc., should be entered into 
with the Government. 


Further, we reluctantly point out that we have saved the 
country some quarter of a million by the reduction of 
notification fees, and still more by accepting during the 
war and since increases much lower than they should have 
been in comparison with the decreased value of money or 
even the increases given to other workers. And, finally, we 
very much regret to observe a new tone in the speech of a 
British statesman, in that he proposes a 1 ia and refuses 
to listen to the arguments of the other side. 


—I am, etc., 
C. E. EVANS, 
8, Fountayne Road, N.16, Honorary Secretary. 
October 18th. 


The Insurance Medical Service. 

Str,—Now that the remuneration of doctors working 
under the National Insurance Acts has been settled and 
we are promised two years’ iinmunity from similar inter- 
ference, it will be well, I think, it the profession, working 
through its existing machiutery, sets itself to devise means 
by which the national health insurance experiment may 
be carried a stage further so as to provide fc¢ insured 
persons something more than the present general prac- 
titioner service. 

The additional services which are needed are facilities for 

(a) Consultative expert opinion. 

(b) More exact diagnosis in obscure cases by means of x rays, 
biochemical methods, etc. 

(c) Operative treatment when necessary without having to 
call on the gratuitous services of surgeons who are officers of 
institutions maintained by voluntary contributions of the 
charitable. 

I am aware, of course, that the Dawson Report fore- 
shadowed all these things, but owing to its grandiose 
character in general, the heavy capital outlay which its 
adoption would involve and the upheaval it would produce 
in a profession only just settling down after five years’ war 
its recommendations are, like protection in the seventies, 
not only dead, but damned. 

Still, that should not prevent our setting our hands to 
improvements in the insurance medical services which can 
be effected without large capital outlay, and it is, I hold, 
important that such improvements should be initiated by 
the doctors themselves, and that the scaffolding should be 
erected by the Insurance Acts Committee in friendly con- 
ference with the Ministry of Health. 

The rough outline that appeals to me is to have an 
adequate central pool for remuneration based, if desired, 
as at present, on a capitation figure, out of which all the 
services should be paid for as the medical profession itself. 
should determine. It would then be up to us to organize 
the necessary specialist and laboratory services, which 
would be paid for by intraprcfessional arrangement. The 
cost of these services should be fir~t charve ihe are 
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pools, the general practitioner services getting the re- 
anainder. Probably the number of special investigations 
will be proportional to the numbers of insured persons per 
‘area, so that the area pools might be made up as at 
present from the enlarged central pool. Some form of 
official supervision by the Ministry would be necessary to 
see that the goods were being delivered in return for the 
‘public money, but this need be neither irksome nor difficult 
‘to arrange. 

. Lam quite satisfied in my own mind that on a capitation 
fee of lds. 6d. the profession could afford to supply the 
extra services outlined, and on patriotic grounds I should 
have preferred tliat the profession had an improved service 
as I have suggested, on the 11s. basis, rather than accept 
the reduction to 9s. 6d. now asked for and granted on the 
same grounds.—I am, etc., 

A. E. Hopper, 


Stafford, Oct, 21st. Late Chairman, Mid-Staffs Division. 


Medical Records. 

Dr. W. F. BENSTED-SMITH (Newton Ferrers, 8. Devon 
writes : The following improvement to the nationa 
health insurance record envelope would obviate the 
most exasperating feature of this most annoying inven- 
tion—namely, the extraction of the continuation card. 
A small (1/8 in.) metal eyelet riveted through both thick- 
nesses of the envelope—close to the foot and alongside the 
vertical seam—would provide a finger grip, which would 
not pinch the contained card. 


DIARY OF SOCIETIES AND LECTURES. 


RONTGEN Socrety, Institution of Electrical Engineers, Savoy Place, 
W.C.—Thurs., 8.15 p.m., Presidential Address. 


Royau CoLLEGE OF PHYSICIANS OF LONDON, Pall Mall East, 8.W.— 
Tues.,5p.m., Mitchell Lectures by Dr. F. Parkes Weber: ‘I'he 
Relation of Tuberculosis to General Conditions of the Body and 
Diseases other than Tuberculosis; Thurs., 5 p.m., Bradshaw 
Lecture by Dr. Michael Grabham : Subtropical Esculents. 


Royat CoLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 
W.C.—Museum Demonstrations, 5 p.m., Mon., Professor Shattock : 
Degenerations—Necrosis; Fri., Sir Arthur Keith : Specimens and 
Slides illustrating various kinds of disordered growth at the 
epiphyseal sine. 

Royau Socrety oF MEDICINE.—Mon., 8.30 p.m., Social Eyening. 
Reception by President and Lady Bland-sSutton; 9 p.m., Short 
Address by the President on Choroid Plexuses and Psammomas. 
Section of Surgery, Subsection of Orthupaedics;: Tues., 5 p.m., 
Cases. Sectton of Pathology: Tues., 8.30 p.m., at Laboratories of 
Imperial Cancer Research Fund, 8-11, Queen Square, W.C.1. Dr. 
W. Cramer: Vitamins and Cancer Growth; Dr. A. H. Drew: 
In vitro Culture of Tissues in Artificial Media; Dr. B. R. G. 
Russell: Carbohydrate Metabolism of Tumours; Dr. J. A. 
Murray: Experimental Tar-Cancer. Section of Surgery: Wed., 
5.30 p.m., Mr, Raymond Johnson President): Carcinoma of the 
Small Intestine. Section of balneology and Climatology : Thurs., 
5.30 p.m., Dr. Hill Joseph: Presidential Address—A Retrospect of 
a Quarter of a Century of Seasiae Practice. Members of the 
Section, with guests, will dine at the Welbeck Palace Hotel, at 
6.30p.m. ‘hose intending to be present should notify Dr. C. F. 
Sonntag, 80A, Belsize Park Gardens, N.W.3, by November 2nd. 
Section of Obstetrics and Gynaecology: Thurs., 8 p.m., Specimens. 
Dr. G. Cranstoun: Cystic Adenoma of the Uterus; Dr. R. L. 
MacKenzie Wallis: Glycosuria in Pregnancy. Section of 
Laryngology: Fri., 4 p.m., Cases. Section of Anaesthetics : Friday, 

. 8.30p.m.,Mr. H. E.G. Boyle: Report on his visit as representa- 
tive of the Section to meetings of Canadian Society of 

,  Anaesthetists and of American Society of Anaesthetists. 


POST-GRADUATE COURSES AND LECTURES. 


For SICK CHILDREN, Great Ormond Street, W.C.—Thurs., 
4p.m., Mr. P. G. Doyne: Squint. 

Kine’s CoLiece, Strand, W.C.—Tues., 5.30 p.m., Dr. W. Brown: 

: Psychology and Psychotherapy; Wed., 4.30 p.m., Dr. C. Da Fano: 
Histology of the Nervous System. A 

MANCHESTER Royal InFirMARyY.—Tues., 4.30 p.m., Mr. W. H. Hey: 
Recent Advances in Surgery. 

MANCHESTER : St. MAry’s Hospitaus, Whitworth Street West 
Branch.—Fri., 4.20 p.m., Dr. Clifford: Conditions Simulating 
Prolapse. 

WATIONAL HosPITAL FOR DISEASES OF THE HEART, Westmoreland 
Street, W.1.—Daily, In- and Out-patients; Mon., 5.30 p.m., Lecture 
by Dr. Price: Angina Pectoris. 

fr. Jonn’s HospiTau, 49, Leicester Square, W.C.2.—Thurs., 6 p.m., 

~ Chesterfield Lecture by Dr. W. Griffith: Pathology of Skin 

. Diseases. 

BaLrorp Royat Hosprrau.—Thurs., 4.30 p.m., Mr. J. B. McAlpine: 

~- ‘The Importance of the Use of the Cystoscope. 

SHEFFIELD UNIVERSITY.—At Royal Infirmary, Tues., 3.30 p.m., 
Dr. Hallam: Skin Diseases in Infants; 4.15 p.m., Mr. Mouat: 
Nerve Injuries. At Royal Hospital, Fri., 3.30 p.m., Dr, Naish: 
D: monstration of Children’s Diseases; 4.15 p.m., Mr, F, Wilson: 
Surgical Aspects of the Hip-joint in Children. 

UNIVERSITY COLLEGE, Gower Street, W.C.—Fri., 4.30 p.m., Dr. J.C. 
Drummond: Nutrition. 

Est LONDOX Post-GRADUATE COLLEGE, Hammersmith, W.—Daily, 
be 10 a.m., Ward Visits ; 2 p.m., In- and Out-patient ‘Clinics and 


Operations. Lectures:—5 Mon. and Thurs., Mr. D. Arm, 
Practical Surgery; Tues, Mr. B. Davis: Nasal Catarrh: wot? 
Dr. Burnford: Diagnosis of Infective Diseases; Fri, 
MacDonald: Haematuria. 
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Reference and Lending Library. 

THE READING Room, in which books of reference, periodicals, 
and standard works can be consulted, is _— to membery 
from 10 a.m. to 6.30 p.m., Saturdays 10 to 2. 

LENDING LIBRARY: Members are entitled to borrow 
including current medical works; they will be forward 
if desired, on application to the Librarian, accompani 
by 1s. for each volume for postage and packing. 


Departments. 
SUBSCRIPTIONS AND ADVEKTISEMENTS (Financial Secre 
Business Manager. T-legrams: Articulate, Westrand, London), 
MEDICAL SECRETARY (Telegrams: Medisecra, Westrand, London), - 
Epitor, British Medical Journal (Telegrams: Aitiology, Westrand, 
London). 
Telephone number for all Departments: Gerrard 2630 (3 lines), 


ScorrisH MeEpicaL SECRETARY: 6, Rutland Square, Edinbu 
(Telegrams: Associate, Edinburgh. ‘Tel.: 4361 Central.) 
MrpicaL SECRETARY: 16, South Frederick Street, Dublin, 

(Telegrams: Bacillus, Dublin. ‘l'el.: 4737 Dublin.) 


Diary of the Association. 


OcroBER. 
Sheffield Division. The University Lecture by Dr. H, H, 
F.R.S.: Specific Seusitiveness and Idiosyncrasies, 
45 p.m. 


28 Fri, 


NOVEMBER. 
1 Tues. Oomentey Division, Coventry and Warwickshire Hospital, 


.30 p.m. 
Hastings Division, Eversfield Hotel, 8.30 p.m. Papers and 
discussions. 
Kingston Division. Surviton Hospital, 8.30 p.m. 
4 Fri. London: Post-Graduate Courses Com inittee, 2.30 p.m. 
1l Fri. Essex Branch, Annual! Meeting, Red Lion Hotel, Colchester, 
3.30 p.m., Coun.il Meeting, 3 p.m. 
15 Tues. Croydon Division, Croydon Gencral: Hospital, 8.15 
Dr. Geoffrey Marshall: Pulmonary ‘Tuberculosis and 
Modern Medicine. 
17 Thurs. Birmingham Division. Lecture by Sir William Thorburn, 
23 Wed. South Midulesex Division, St. John’s Hospital, Twicken. 
ham,8p.m. Paper by Dr. A. M. H. Gray: Skin Diseaseg 
commonly met with in General Practice. 


DECEMBER. 
14 Wed. oat Division. Lecture by Colonel L. W. Harrison, 


APPOINTMEN'S. 

Kirk, John, M.A., B.Se., M.B., Ch.B.Glasg., D.O.Oxon., Honorary 
Assistant Ophthalmic Surgeon to the Royal Eye and Ear Hospital, 
Bradford. 

Moore, G. J., M.B., B.Ch.Dubl., House-Surgeon, Sunderland Royal 
Infirmary. f 

O’BRIEN, Josephine, M.B., B.Ch., B.A.O., N.U.I., House-Surgeon to 
the Wrexham Infirmary. 

Tuomas, F. Watkyn, M.A., B.Ch.Cantab., F.R.C.S.Eng., Assistant 
Surgeon to the Central London Throat and Ear Hospital, Gray's 
Inn Road, W.C. 

TurTON, J. R. H., M.B., B.S.Lond., F.R.C.S., Assistant Surgeon to the 
Royal Sussex County Hospita!, Brighton. ; 

WALEER, Josiah, M.C., M.B., B.Ch.Camb., Honorary Physician to the 
Peterborough Infirmary. 

EDINBURGH HOsPITAL FOR DISEASES OF WOMEN.—Senior Gynaec 
logists: Dr. J. Lamond Lackie and Dr. Hugh S. Davidson, 
Assistant Gunaecoiogists: Dr. Douglas. A. Miller and Dr. W. F. 
Theodore Haultain. Anaesthetist: Dr. F. G. Gibbs. Bacterio- 
logist: D. A. Nimmo Smith. 


BIRTHS, MARRIAGES, AND DEATHS, 
The charge for inserting announcements of Births, Marriages, 
and Deaths is 98., which sum should be forwarded with the 


notice not later than the first post on T'wesday morning, in” 


order to ensure insertion in the current issue, 


BIRTHS. 


Bopy.—On October 22nd, at Dowlais House, Middlesbrough, wife of 
T. M. Body, a daughter. 

Hauu.—On October 2lst, at 1, Eslington Road, Newcastle-on-Tyne, 
Margaret, wife of George Hall, C.M.G., M.D., M.R.C.P., a gon. 
Savy.—On October 23rd, at The Grange, Kingussie, Inverness-shire. 

the wife of Felix Savy, M.B., Ch.B., of a son. 


MARRIAGES, 


ALLAN—CASKIE.—At Meigle Parish Church, on the 19th inst., by the 
Rev. Hugh Climie, Lindsay Gordon Alian, M.B., Ch.B., youngest 
son of Mr. and Mrs. George Allan, Perth, Australia, to Margaret 
Steele Caskie, M.B.. Ch.B., elder daughter of .James Caskie, M.B. 
C.M., L.P.H., and Mrs. Caskie, The Cannons, Methil. 

Bucuan—CotTrERILu.—At St. John’s Church, Edinburgh, on October 
19th, by the Rev. Lennox Abercrombi , Thomas Kirkland Buchan, 
M.B., Ch.B., Laurencekirk, son of the late John Buchad, 
Strathmiglo and Edinburgh, to 7’aunah Elizabeth, daughter of 
the late Samuel Cotterill, Conglet-n, Cheshire. 
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